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INTRODUCTION 


lo  the  Chairman  and  Members  of  the  Education  Committee. 

I have  the  honour  to  present  tlie  annual  report  of  the  Bristol  School  Health 
Service  for  1965,  the  58th  in  the  series. 

It  was  a fairly  uneventful  year  from  the  point  of  view  of  infectious  diseases, 
although  notifications  of  infectious  hepatitis  in  the  5-14  age  group  rose  from  54  in 
1964  to  156  in  1965.  For  the  first  time  in  several  years  there  was  an  increase  in  the 
incidence  of  acute  rheumatism  and  rheumatic  heart  disease  amongst  school  children 
(28  cases,  compared  with  10  in  the  previous  year). 

The  proportion  of  deaths  due  to  road  accidents  (6  out  of  a total  of  17  children 
of  school  age)  is  sadly  high. 

An  interesting  development  during  the  year  has  been  the  opening  of  the  Hear- 
ing and  Speech  Centre  at  Clifton  Hill,  a step  forward  in  the  integration  of  the  care 
of  the  child  as  an  individual.  A note  appears  on  page  22. 

The  long  waiting  lists  for  tonsillectomy  and  allied  operations  at  the  hospitals 
have  continued  to  cause  concern  and  the  position  was  worse  at  the  end  of  the  year 
than  at  the  beginning.  The  problems  involved  are  not  easy  of  solution,  but  it  does 
seem  that  something  more  should  be  done,  as  many  of  these  children  suffer  an 
educational  handicap  even  if  no  great  harm  is  done  to  their  physical  health. 

It  is  pleasant  to  record  a satisfactory  position  about  operations  for  squint,  but 
the  service  really  needs  more  sessions  from  the  ophthalmologists  and  this  is  under 
discussion  with  the  Regional  Hospital  Board  at  the  present  time. 

Some  surveys  have  been  carried  out  during  the  year.  Much  school  doctors’  and 
nurses’  time  was  spent  on  the  National  Child  Development  Study  of  children  born 
between  3rd  and  9th  March,  1958.  The  co-operative  attitude  of  most  parents  was 
gratifying,  and  parental  and  medical  questionnaires  and  audiograms  were  completed 
in  respect  of  121  children.  A small  number  of  defects  was  brought  to  light  and 
dealt  with,  but  the  principal  benefit  of  the  study  will  be  long-term  in  the  form  of 
increased  knowledge  of  child  development  in  general. 

Another  survey  was  carried  out  for  the  Department  of  Education  and  Science 
on  the  dental  condition  of  a ten  per  cent  sample  of  15-year-old  school  children. 
We  are  grateful  to  the  schools  for  their  co-operation  in  this  study.  Of  the  524 
children  examined  only  3 (2  of  them  West  Indian)  had  perfect  sets  of  teeth,  and 
nearly  70%  required  dental  attention  of  some  kind.  There  is  much  to  be  done  in 
the  dental  health  education  of  our  young  people. 

A number  of  authorities  have  been  experimenting  with  vision  screening  appa- 
ratus. A survey  carried  out  in  tw'o  schools  using  such  a machine  (see  page  25)  leads  us 
to  believe  that  it  has  no  particular  advantage  over  the  Snellen  and  Ishihara  tests  in 
school  health  service  practice. 

This  year  Miss  M.  Marks  Jones,  the  Chief  Nursing  Officer,  has  contributed 
an  article  on  the  w'ork  of  the  school  nursing  service  (page  47).  'I'his  is  followed 
by  an  account  of  the  extension  of  the  school  staff  nurse  scheme  to  17  of  the  larger 
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secondary  schools.  This  service  seems  to  be  much  appreciated  and  may  well  be 
further  extended,  when  reports  on  the  year’s  working  have  been  considered.  We  are 
also  now  providing  a minor  ailment  treatment  service  in  a primary  school  in  one 
of  the  less  privileged  parts  of  the  city,  some  distance  from  the  nearest  clinic,  and 
this  has  proved  very  helpful. 

In  his  report  on  the  Child  and  I’amily  Guidance  Service  (page  12)  Dr.  Barbour 
makes  some  interesting  comparisons  between  the  work  of  the  service  in  1946  and 
in  1965. 

Heads  of  special  schools  contribute  their  usual  interesting  reports.  A note- 
worthy feature  is  the  attempt  of  those  with  older  children  to  prepare  them  more 
and  more  for  life  outside  the  sheltered  school  environment.  Mr.  Williams,  Head  of 
South  Bristol  School,  draws  attention  to  the  amount  of  stress  to  be  found  in  homes 
where  there  are  handicapped  children  and  reminds  us  that  handicapped  children 
mean  handicapped  families. 

The  conferring  of  the  honour  of  C.B.E.  on  Alderman  Mrs.  Brown  gave  great 
pleasure  to  all  who  work  with  her. 

We  were  saddened  by  the  death  of  Alderman  St.  John  Reade,  who  has  done 
so  much  for  school  children  in  this  city 

On  the  staff  side  there  has  been  a number  of  changes.  We  were  very  sorry  to 
lose  Dr.  B.  J.  Boulton,  who  had  been  a school  medical  officer  since  1940  and  who 
retired  in  November.  He  was  particularly  interested  in  handicapped  children.  His 
work  at  Henbury  Manor  school  has  been  taken  over  by  Dr.  Patricia  Thomas.  Dr. 
N.  A.  Dent  was  promoted  to  First  Assistant  Medical  Officer  of  Health,  but  kept 
on  his  work  at  the  School  for  Spastics  and  the  Cerebral  Palsy  Assessment  Clinic. 

Mr.  R.  E.  Olding,  Head  of  Elmfield  School  for  the  Deaf,  left  to  become  Head- 
master of  the  Royal  West  of  England  School  for  the  Deaf,  at  Exeter,  whence  came 
his  successor,  Mr.  R.  D.  Williams. 

I am  glad  to  have  this  opportunity  to  express  my  thanks  to  all  those  who  co- 
operate with  us — the  Chief  Education  Officer  and  his  staff,  the  schools,  the  hospitals 
and  the  general  practitioners.  I should  also  like  to  thank  Dr.  Smallwood  and  his 
staff,  and  all  those  in  the  Health  and  other  Departments  who  have  helped  in  the 
running  of  the  school  health  service  throughout  the  year,  and  especially  Miss  Finch 
who  has  been  responsible  for  the  compilation  of  this  report. 

R.  C.  WOFINDEN, 

Principal  School  Medical  Officer 


Department  of  Public  Health, 

Tower  Hill,  Bristol  2.  Telephone  Bristol  26602. 


CARDIO-RHEUMATIC  CLINIC 

C.  Bruce  Perry 


This  year  there  has  been  a depressing  increase  in  the  incidence  of  acute  rheumatism 
and  rheumatic  heart  disease  amongst  school  children.  It  will  be  remembered  that 
for  the  last  ten  years  or  so  there  has  been  a steady  decline  in  the  incidence  and 
severity  of  acute  rheumatism.  The  increase  this  year  first  became  apparent  in  the 
form  of  an  increasing  number  of  notifications  of  new  cases  in  March  and  the 
“ epidemic  ” continued  for  some  months.  A large  proportion  of  the  cases  come  from 
two  areas  in  the  city.  It  is  fairly  certain  that  this  minor  outbreak  must  have  been 
associated  with  an  epidemic  of  streptococcal  pharyngitis  and  sore  throats  but  this 
does  not  seem  to  have  been  noticed. 

Retrospective  enquiry  from  the  Public  Health  Laboratory  Service,  however, 
revealed  that  while  there  had  not  been  a striking  increase  in  the  number  of  throat 
swabs  sent  to  the  laboratory  by  general  practitioners  the  proportion  of  swabs  re- 
vealing haemolytic  streptococci  had  about  doubled  in  the  early  months  of  the  year. 
The  majority  of  cases  of  acute  rheumatism  gave  a history  of  an  antecedent  sore 
throat,  but  unfortunately  in  many  cases  no  medical  investigation  or  treatment  for 
the  apparently  trivial  sore  throat  was  sought.  This  is  particularly  to  be  deplored 
as  it  is  now  clear  that  if  these  sore  throats  are  seen  early  and  adequately  treated 
the  vast  majority  of  cases  of  acute  rheumatism,  if  not  all,  can  be  prevented.  On  a 
happier  note  it  is  gratifying  to  be  able  to  report  that  there  were  no  relapses  of  acute 
rheumatism  amongst  children  previously  affected,  due  no  doubt  to  the  fact  that 
every  effort  is  made  to  keep  these  children  on  full  prophylactic  treatment  with 
penicillin.  Without  this  treatment  10%  to  20%  are  likely  to  relapse  every  year. 

The  number  of  cases  of  congenital  heart  disease  seen  in  the  clinic  has  remained 
about  the  same  as  in  previous  years.  It  is  now  possible  for  more  and  more  of  these 
to  be  investigated  fully  before  leaving  school  and  have  corrective  surgery  if  this 
proves  indicated. 
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Summary  of  School  Cases  attending  Cardio-Rheumatic  Clinic,  1965 
including  Primary,  Secondary,  Nursery  and  Special  Schools 
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CHILD  AND  FAMILY  GUIDANCE  SERVICE 

R.  F.  Barbour 


CHANGES  OF  STAFF 

Medical 

Dr.  Mary  Hinchliffe,  Registrar,  left  on  12th  May  and  was  succeeded  by  Dr.  Diana 
Dickens.  Dr.  A.  B.  Gray,  School  Medical  Officer,  left  at  the  end  of  August  and  her 
place  was  taken  by  Dr.  A.  J.  Wood.  Dr.  M.  Mair,  who  had  been  working  with  us 
since  30th  January  1958,  left  us  in  October  following  her  marriage. 

Educational  Psychologists 

Miss  R.  Williams  left  at  the  end  of  July  to  return  to  Australia.  Mrs.  S.  Marsh 
left  at  the  end  of  July  as  her  husband  had  been  appointed  to  Keele  University. 
Mr.  G.  King,  B.A.,  from  Australia,  and  Mr.  H.  Macfie,  M.A.  (Hons.),  joined  the 
Clinic  staff  on  16th  August. 

The  establishment  for  psychologists  during  the  year  was  increased  and  a new 
position  was  agreed  by  which  a psychologist  would  work  half  time  in  the  Mental 
Health  Department  (Children’s  Section),  United  Bristol  Hospitals,  and  half  time 
with  the  Clinic.  Mr.  N.  Jones,  B.A.,  D.M.A.,  came  to  fill  this  post  in  September. 

Psychiatric  Social  Workers 

Miss  A.  Tanner  left  in  June  to  take  up  research  in  Manchester.  She  was  succeeded 
by  Miss  W.  Maitland  in  September.  Mrs.  R.  Gillett  started  working  part-time  as  a 
Social  Worker  in  October.  Mrs.  M.  Brown  returned  on  a part-time  basis  in  August. 


ANNUAL  STATISTICS 


1964 

1965 

Psychiatric 

Diagnostic  interviews 

477 

499 

Treatment  interviews 

...  2,405 

2,412 

Parent  interviews 

117 

165 

Others  interviewed 

151 

152 

Psychological 

Examinations,  including 

Juvenile  Court  cases 

419 

388 

Treatment  interviews 

...  1,063 

578 

Parent  interviews 

137 

74 

Others  interviewed 

63 

89 

Other  visits 

76 

70 

Social 

Interview  with  parents 

...  3,588 

3.410 

Interview  with  others 

92 

111 

Home  visits 

578 

603 

Other  visits 

69 

59 

In  1955  Dr.  Barbour  and  Mr.  C.  Beedell  published  “ The  Follow-Up  of  a Child 
Guidance  Clinic  Population  The  figures  were  based  on  the  total  clinic  popula- 
tion who  first  attended  in  1946.  It  was  felt  that  it  would  be  of  interest  to  compare 
the  Clinic  population  of  1965  with  that  of  1946.  For  a great  many  reasons  a close 
comparison  is  not  possible.  In  1946  many  fathers  were  not  demobilised;  family  life 
had  been  interfered  with  and  possibly  this  may  account  for  the  preponderance  of 


eldest  children  in  the  1946  survey  which  has  now  disappeared.  Immediately  after 
the  war  many  things  were  either  rationed  or  in  short  supply,  while  in  1965  the 
material  level  was  high  and  this  could  also  affect  the  form  of  delinquent  behaviour. 

The  Bristol  school  picture  is  today  completely  different  from  what  it  was 
nearly  20  years  ago.  The  use  made  of  the  comprehensive  schools,  the  provision  of 
over  70  special  classes,  must  inevitably  affect  the  strains  the  children  undergo  in 
school  and  in  certain  cases  may  lead  to  a higher  rate  of  referral,  although  on  the 
whole  one  would  expect  these  changes  to  diminish  the  problems  of  the  child  during 
school  hours. 

Finally,  only  one  member  of  the  Clinic  staff  of  1965  was  in  post  in  1946.  In 
the  intervening  time  the  establishment  has  been  doubled,  and  the  use  made  of  the 
Clinic  by  various  social  agencies,  such  as  the  Children’s  Department,  and  the 
Probation  Department,  has  also  altered.  .All  these  changes  naturally  affect  referrals, 
methods  of  treatment  and  disposal. 


I.  Distribution  according  to  age 
(See  histogram  below) 

I.  Distribution  in  Age 
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J.  Mental  Science,  Vol.  101,  October  1955,  page  794. 


II.  Th  ('  sex  ratio 

riiis  has  remained  relatively  constant.  In  1946  the  hgures  were: — 


Boys 

Girls 

203  = 63% 

119  = 37% 

Total 

322 

In  1965  the  figures 

were: — 

Boys 

Girls 

320  = 64% 

179  = 36% 

Total 

499 

Sex 

Male 

Female  Total 

1965 

320 

179  499 

1946 

203 

119  322 

III.  Referral 

I'he  term  “ referral  " only  indicates  the  individual  who  in  fact  got  in  touch  with 
the  Clinic.  Parents  may  have  .sought  the  help  of  the  Head  Teacher  and  if  it  was 
the  Head  who  wrote  to  the  Clinic  this  would  be  classified  as  a school  referral.  It  is 
parents  who  take  children  to  see  their  family  practitioner  and  here  again  this 
would  be  entered  as  a family  doctor  referral,  although  the  first  move  may  have 
come  from  the  parents. 

Since  1946  the  school  psychologists  are  more  regularly  visiting  more  of  the 
schools,  and  act  as  a filter  and  this  again  modifies  referrals. 


Ml.  Referral 

School  School  Head 


Health 

Service 

and 

Psychologist 

Parent 

Juvenile 

Court 

General 

Practitioner 

Other 

Agencies 

1965 

13% 

24% 

9% 

21% 

16% 

17% 

1946 

31% 

14% 

17% 

14% 

8% 

16% 

The  referrals  by  schools  and  School  Health  Service  represented  45%  in  1946 
and  37%  in  1965.  In  1965  twice  as  many  came  direct  from  the  Head  or  through 
the  visiting  educational  psychologist.  This  is  probably  due  to  the  fact  that  the 
number  of  educational  psychologists  has  trebled  since  1946.  The  direct  parental 
referrals  are  halved  but  the  general  practitioner  referrals  have  doubled.  The  total 
remains  the  same,  at  one  quarter  of  the  total  number  of  cases  referred. 

In  1965  referrals  to  a certain  degree  indicate  channels  of  communication. 
During  the  last  19  years  the  only  group  who  have  been  limited  for  administrative 
reasons  are  those  from  the  Bristol  Juvenile  Court  when  it  was  felt  that  the 
“ naughty  ” children  were  having  undue  priority  in  diagnostic  assessment  compared 
with  children  with  other  forms  of  maladjustment. 
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IV.  Position  in  family 

Position  in  family  is  of  course  the  position  at  the  time  of  referral  and  quite  a few 
children  who  were  only  children  at  that  time  might  at  a later  date  become  merely 
the  eldest  of  several. 

Children  in  care  and  separated  sometimes  from  their  own  siblings  have  been 
classified  as  “ position  in  family  not  available 

The  information  regarding  adoption  was  not  considered  to  be  reliable  and 
adopted  children  have  been  shown  as  if  they  were  the  legitimate  children  of  their 
parents. 

An  interesting  change  seems  to  have  occured  with  regard  to  the  position  in 
family  of  the  child  referred,  as  appears  from  the  figures  given  below. 


IV.  Position  in  family 

Oldest 

Children  Mid-Sibs  Youngest  Only  Not  Known 


1965  27%  32%  22%  10%  9% 

1946  36%  25%  20%  14%  5% 


V.  Reason  for  referral 

The  diagnostic  classification  used  in  1946  was  applied  again  in  1965.  Only  the 
overall  groupings  can  be  considered  reliable  and  even  here  there  have  been  changes. 
For  instance,  in  1946  ‘ non-school  attendees  ’ were  probably  diagnosed  more  fre- 
quently as  ‘ truancy  ’ or  ‘ unmanageable  ’ and  appeared  under  the  ‘ behaviour 
disorders  ’ while  in  1965  they  would  be  more  likely  to  be  classified  under  ‘ Nervous 
Disorders:  Fear;  Phobia  ’. 

There  are  always  borderline  cases  where  one  member  of  staff  will  tend  to 
attach  one  label  while  another  member  of  staff  will  choose  one  just  slightly  different, 
so  deductions  from  the  changes  of  figures  should  not  be  made  lightly. 

The  big  change  has  been  in  the  Habit  Disorders  and  Physical  Symptoms.  The 
only  category  which  seems  to  have  remained  relatively  constant  is  the  Nervous 
Disorders,  despite  what  has  been  said  above.  Referrals  for  Habit  Disorders  and 
Physical  Symptoms  have  dropped  markedly.  Possibly  this  is  due  to  greater  insight 
by  colleagues.  It  could  also  be  affected  by  an  increase  of  referrals  of  children  to 
the  Children’s  Hospital  which  is  often  the  referral  by  choice  of  the  family  doctor. 

The  big  increase  is  in  the  Behaviour  Disorders,  in  other  words  of  those  children 
who  have  a high  nuisance  value  in  the  community.  They  tend  to  be  problems  in 
the  classroom  although  children  with  nervous  disorders  may  in  fact  be  as  seriously 
maladjusted. 

The  drop  in  educational  and  vocational  difficulties  is  gratifying  and  would 
suggest  that  the  presence  of  the  psychologist  in  the  schools  and  the  more  effective 
means  of  disposal  for  the  slow  learners  is  beginning  to  have  effect. 
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V.  Reason  for  referral 


Nervous  disorders  including : 

Boys 

1965 

Girls 

Total 

1946 
T otal 

1.  Fears  — anxiety,  phobias,  timidity, 
over-sensitivity 

24 

12 

36 

24 

2.  Seclusiveness  — unsociability,  solitariness 

12 

7 

19 

2 

3.  Depression  — brooding,  melancholy  periods  ... 

4 

5 

9 

3 

4.  Excitability  — over-activity 

— 

4 

4 

1 

5.  Apathy  — lethargy,  unresponsiveness, 
no  interests 

— 

— 

5 

Habit  disorders  and  physical  symptoms 

1.  Speech  disorders  — stammering,  speech  defects, 
hysterical  aphonia,  inability  to  speak 

6 

3 

67 

13% 

9 

35 

11% 

9 

2.  Sleep  disorders  — ■ night-terrors,  sleep-walking, 

insomnia,  talking  in  sleep 

3.  Movement  disorders  — twitching,  tics,  habit- 

spasms,  head-banging,  thumb-sucking,  nail- 
biting 

8 

8 

16 

9 

8 

3 

11 

9 

4.  Feeding  disorders  — refusal  of  food,  food-fads, 
nervous  vomiting,  putting  things  in  mouth  ... 

7 

3 

10 

2 

5.  Excretory  disorders  — constipation,  enuresis, 
faecal  incontinence,  refusal  to  use  lavatory  ... 

17 

13 

30 

47 

6.  Nervous  pains  and  paralyses  — hysterical  par- 
alyses, nervous  dyspepsia,  pains  in  limbs, 
headache,  functional  deafness 

3 

2 

5 

5 

7.  Fits  — epilepsy,  hysterical  fits,  periods  of  un- 
consciousness, loss  of  memory  ... 

1 

— 

1 

3 

Behaviour  disorders 

Boys 

1965 

Girls 

82 

16% 

Total 

84 

26% 

1946 

T otal 

1.  Unmanageable  — disobedience,  beyond  control, 
persistent  negativism,  dehance,  refusal  to 
work  or  go  to  school 

56 

17 

73 

39 

2.  Temper  — tantrums,  anger,  screaming  fits 

19 

4 

23 

11 

3.  Aggressiveness  — bullying,  destructiveness, 
spitefulness,  cruelty 

17 

8 

25 

9 

4.  Jealous  behaviour  — 

1 

1 

1 

5.  Demanding  attention  — 

9 

4 

13 

5 

6.  Stealing  — begging 

72 

31 

104 

43 

7.  Lying  and  romancing  — 

— 

4 

4 

2 

8.  Truancy,  attention  — wandering,  staying  out 
late 

24 

17 

41 

13 

9.  Sex  difficulty  — masturbation,  sex  play, 
homosexuality 

10 

14 

24 

7 

10.  Adolescent  sex  — 

1 

1 

2 

9 

11.  Immature  ■ 

5 

— 

5 

— 

Educational  and  vocational  difficulties 

1.  Backwardness  — mental  retardation,  school 
failure 

9 

8 

315 

63% 

17 

139 

43% 

35 

2.  Inability  to  concentrate  — day-dreaming, 
inattention 

1 

1 

2 

3 

3.  Special  disabilities  — high-frequency  deafness, 
word-blindness,  handedness 

1 

1 

1 

4.  Miscellaneous  — advice  re  schooling  etc. 

7 

8 

15 

25 

35 

7% 

499 

64 

20% 

322 

17 


64 

20% 

322 


CHILDREN  OF  FAMILIES  FROM  OVERSEAS 

j.  F.  Skone 

A survey  carried  out  by  the  Education  Department  in  September  1965  showed 
that  there  were  1,901  children  of  overseas  parentage  in  Bristol  schools,  representing 
2-8%  of  the  school  population.  The  details  of  the  principal  national  groups  are 


summarised  in  the  following  table: — 

Cou7itry  of  Origm  Nursery  Infant 

Junior 

Secondary 

Special 

Schools 

Total 

West  Indies 

117 

290 

372 

261 

17 

1,057 

India 

5 

27 

48 

59 

4 

143 

Pakistan 

5 

15 

23 

12 

2 

57 

China 

3 

9 

6 

7 



25 

Burma 

— 

7 

16 

7 

1 

31 

Italy 

4 

45 

47 

19 

- - 

115 

Cyprus  and  Greece 

1 

17 

32 

10 

— 

60 

Hungary 

6 

23 

14 

4 

1 

48 

Poland 

1 

26 

34 

9 

4 

74 

The  percentages  of  the  above  children  from  families,  in  which  the  parents 
were  born  overseas  and  had  entered  the  country  in  the  preceding  10  years,  were 
12  in  nursery  schools,  3 in  primary  schools,  1-8  in  secondary  schools  and  0-5  in 
special  schools. 

In  the  central  area  of  the  city  4 primary  schools  had  percentages  of  35  or  more 
and  the  Education  Committee  agreed  to  an  experimental  scheme  of  more  detailed 
first  medical  inspections  of  all  pupils  in  those  schools  at  the  age  of  5 years. 

CHILDREN’S  CHEST  CLINIC 

Patricia  Thomas 

During  the  year  thirty-six  patients  were  seen  (thirty-four  school  children,  two 
pre-school).  Of  these,  sixteen  were  new  patients  and  twenty  were  first  seen  in  the 
previous  year.  The  patients  fall  into  two  main  groups:  (i)  asthmatics  and  (ii)  child- 
ren with  recurrent  chest  infections. 

Ten  of  the  children  were  referred  for  psysiotherapy,  four  for  the  opinion  ot 
the  Ear,  Nose  and  Throat  Consultant,  all  leading  to  further  treatment. 

Two  children  went  to  Periton  Mead  residential  school  for  delicate  children, 
and  one  for  a convalescent  holiday. 

Referrals  for  skin  testing  have  increased  during  the  year  and  as  a result  indi- 
vidual vaccines  have  been  ordered  for  five  patients  and  desensitisation  will  be 
started  early  in  1966.  We  also  now  have  the  equipment  for  nasal  provocation  tests 
for  suitable  cases. 


CHIROPODY  CLINIC 

The  high  incidence  of  plantar  warts  in  the  school  population  continues  to  cause 
concern.  Some  school  medical  officers  have  themselves  been  treating  cases  referred 
to  them  but  this  is  recognised  to  be  an  unjustifiable  use  of  a doctor's  time.  It  is  also 
apparent  that  only  a proportion  of  cases  are  being  treated  of  thn.se  who  have  the 


condition  and  tliat  t'uitlicr  help  is  necessary.  It  is  proposed,  therefore,  with  the 
co-operation  of  the  chief  chiropodist  to  increase  the  weekly  nunil)cr  of  .sessions  of 
chiropodists  from  three  to  six  early  in  1966. 

ATTENDANCES  1965 


First  Other 


Metatarsalgia 

2 

7 

Hammer  toes  ... 

14 

29 

Verrucae  plaiitaris 

565 

1,989 

Hallux  valgus 

7 

19 

Foot  strain 

6 

7 

Miscellaneous 

107 

195 

Total 

701 

2,246 

DEATHS  OF  SCHOOL  CHILDREN 

I’he  number  of  deaths  of  children  aged  5 to  14  inclusive  in  Bristol  for  196.5  was  17. 
'I'he  causes  of  death  according  to  the  Registrar  General’s  classiheation  were  as 
follows: — 

No.  of  Deaths 


15  Leukaemia  ...  ...  ...  ...  ...  2 

20  Heart  disease  ...  ...  ...  ...  ...  1 

23  Pneumonia  ...  ...  ...  ...  ...  1 

27  Gastritis,  enteritis  and  diarrhoea  ...  ...  1 

31  Congenital  malformations  ...  ...  ...  1 

32  Other  defined  and  ill-defined  diseases  ...  5 

(status  asthmaticus  3 

,,  epilepticus  1 
cerebral  haemorrhage  1) 

33  Motor  vehicle  accidents  ...  ...  ...  6 

Total  ...  17 


Once  again  road  accidents  are  the  major  cause  in  this  age  group,  and  six  is 
far  too  high  a proportion  of  the  total  of  seventeen. 


DENTAL  CLINICS 

J.  McCaig 

The  starting  position  showed  a marked  improvement  in  1965  and  for  most  of  tlic 
year  the  full  establishment  of  16  dental  officers  was  complete.  I’here  is  an  establish- 
ment for  two  full-time  dental  auxiliaries  and  these  positions  remained  filled  during 
the  year. 

Mr.  A.  H.  V.  Williams  retired  after  29  years  service  with  the  Corporation. 
Mr.  David  Pearse  resigned  his  position  as  Divisional  Dental  Officer  as  he  was 
appointed  to  the  post  of  Principal  School  Dental  Officer  to  the  County  of  Denbigh. 

DENTAL  SURVEY  OF  PUPILS  AGED  FIFTEEN 

At  the  request  of  the  Department  of  Education  and  Science,  certain  local  education 
authorities  representing  England  and  Wales  were  invited  to  take  part  in  a survey 
of  the  dental  condition  of  a 10  per  cent  sample  of  girls  and  boys  aged  15  years. 
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Bristol  was  one  ul  tlie  local  education  authorities  selected  and  the  Education  Cajin- 
niittee  agreed  to  ask  the  Heads  of  the  secondary  schools  to  co-operate  in  the  survey. 
Excellent  liaison  was  established  between  the  Education  Department  and  the  Health 
Department  so  that  the  survey  was  carried  out  with  a minimum  of  inconvenience. 
I wish  to  express  my  thanks  to  the  Heads  of  the  secondary  schools  who  co-operated 
so  well  tn  yet  another  “ dental  ” rnvasion  of  their  schools,  to  the  staff  of  the  Special 
Services  Department  of  the  Education  Department  and  staff  of  the  statistics  .section 
of  the  Health  Department  and  by  no  means  least,  to  the  Dental  Officers  without 
whose  support  the  survey  would  have  been  impossible. 

1 he  Department  of  Education  and  Science  will  make  a detailed  analysis  of  the 
records  for  the  Estimates  Committee  because  rt  was  the  latter’s  recommendation 
that  statistics  should  be  obtained  showing  the  number  of  children  leaving  school 
who  are  dentally  fit.  The  complete  analysis  of  the  survey  is  not  available  at  the  time 
of  writing,  but  before  the  Bristol  forms  were  returned  to  the  Department  of  Edu- 
cation and  Science,  some  information  was  extracted  from  them  as  shown  below. 

Only  3 of  the  524  children  examined  had  a complete  set  of  teeth  in  perfect 
condition.  They  were  all  boys  and  two  were  West  Indian.  The  table  below  shows 
the  findings  in  relation  to  the  condition  of  the  teeth. 


Number  of  teeth  in 
perfect  condition 

No. 

Boys 

% 

No. 

Girls 

% 

No. 

T otal 

% 

25  or  more 

16 

6-6 

10 

3-4 

26 

4-8 

20-24 

90 

37-0 

82 

27-5 

172 

31-8 

15-19 

86 

35-4 

129 

43-3 

215 

39-7 

10—14 

37 

15-2 

59 

19-8 

96 

17-7 

5—9 

8 

3-3 

6 

2-0 

14 

2-6 

Under  5 

0 

0-0 

1 

0-3 

1 

0-2 

Absent 

6 

2-5 

11 

3-7 

17 

3-  1 

Totals 

...  243 

298 

541 

Classification  of  the  state  of  oral  hygiene  for  boys  was  46  per  cent  good,  37  per 
cent  fair,  15  per  cent  poor,  and  for  girls  56  per  cent  good,  32  per  cent  fair  and 
8 per  cent  poor.  Of  the  524  children  examined,  362  (nearly  70  per  cent)  required 
dental  attention  of  some  kind. 

It  is  difficult  to  be  conclusive  in  such  a small  survey  but  the  impression  is  that  in 
Bristol  the  volume  of  dental  treatment  requiring  to  be  done  to  children  leaving 
school  is  high.  In  order  to  carry  out  this  treatment  which  is  mainly  conseiA'ative, 
it  will  be  necessary  to  increase  the  establishment  of  Dental  Officers  and  provide 
more  surgeries.  In  the  assessment  of  oral  hygiene  the  girls  are  much  better  than  the 
boys  and  it  may  well  be  that  they  have  been  more  careful  in  the  brushing  of  their 
teeth.  Although  it  is  recognised  that  the  tooth  brush  alone  does  not  control  caries, 
used  expertly  it  is  still  the  best  appliance  for  the  removal  of  debris  and  dirt  from 
the  teeth.  More  and  more  children  are  receiving  instruction  in  tooth-brushing  as  it 
is  a widely  held  view  that  this  preventive  measure  is  one  of  the  best  ways  of 
avoiding  the  majority  of  gingival  diseases  caused  by  local  irritants.  Other  oral 
hygiene  methods,  e.g.  eating  apples  and  rinsing  after  meals,  are  vei-y  good,  but  to  bp 
effective  the  regime  must  be  strict.  Results  can  be  disappointing  if  patients  do  not 
keep  up  these  measures  and  patients  themselves  are  discouraged  because  some 
propaganda  is  put  over  in  such  a way  that  they  believe  the  result  will  be  teetii 
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free  from  decay.  When  the  desired  and  hoped  for  results  are  not  achieved  they  give 
up  the  effort.  Propaganda  must  be  as  simple  as  possible,  aimed  at  pointing  out  the 
dangers  of  snacks  between  meals  and  the  necessity  of  reducing  the  amount  of 
carbohydrate  in  the  diet.  It  must  promise  only  improved  oral  hygiene. 

The  demand  for  extractions  to  relieve  pain  and  sepsis  is  now  very  much 
reduced  and  dentistry  is  becoming  recognised  as  contributing  to  the  oral  health  ot 
the  individual  and  not  just  as  a means  to  relieve  pain.  Many  people  now  realise 
that  dentistry  can  be  painless,  beneficial  and,  with  regular  care,  that  dental  disease 
itself  can  be  controlled.  Statistics  from  the  Ministry  of  Health  show  that  there  is  an 
increase  in  the  demand  for  dental  treatment,  with  a marked  trend  towards  conser- 
vative treatment  which  indicates  that  more  people  are  paying  greater  attention 
to  their  teeth. 

The  most  effective  way  of  reducing  dental  decay  is  by  the  fluoridation  of  the 
public  water  supply.  I regret  to  say  that  Bristol  City  Council  turned  down  fluori- 
dation, and  the  opportunity  to  reduce  dental  decay  in  young  children  by  50  per 
cent  or  60  per  cent. 

The  General  Dental  Council’s  assessment  of  the  work  of  auxiliaries  has  taken 
place,  and  Parliament  will  now  decide,  having  reviewed  the  evidence  from  the 
.Assessors  and  the  Public  Health  Authorities  employing  auxiharies,  whether  the 
experiment  has  been  successful.  If  it  has.  dental  auxiliaries  will  become  a permanent 
feature  of  the  School  and  Priority  Dental  Services. 

The  changing  pattern  of  dentistry  continues  in  Bristol  with  an  increase  in 
conservative  treatment  and  less  extractions.  School  children  are  not  always  ready 
to  act  on  good  advice  especially  when  some  effort  is  required  from  them.  It  is  safe 
to  assume  that  this  changing  pattern  shows  growing  appreciation  by  them  of  the 
importance  of  teeth  and  the  value  of  regular  dental  care.  Dental  health  education 
has  contributed  to  this  in  no  small  way.  However,  dental  decay  in  children  is  still 
on  the  increase  and  so  the  rate  of  improvement  in  oral  health  is  a great  deal  slower 
than  school  dentists  would  wish.  More  rapid  improvement  as  far  as  children  are 
concerned  depends  upon  an  increase  in  the  number  of  School  Dental  Officers. 

The  build  up  of  some  priority  service  for  pre-school  and  school  children  (not 
just  priority  in  name  but  in  fact)  is  of  great  importance.  It  is  estimated  that  there 
is  a hard  core  of  30  per  cent  of  children  who  never  receive  any  regular  treatment 
and  these  children  are  not  encouraged  to  have  full  treatment  because  there  is  a 
shortage  of  dentists.  Full  treatment  for  all  pt e-school  and  school  children  is  neces- 
sary but  this  type  of  service  will  be  expensive  and  must  be  recognised  by  the 
allocation  of  financial  assistance  from  central  funds.  However,  it  will  be  many  years 
before  there  are  sufficient  dentists  to  provide  such  a service  and  the  choice  must 
lie  in  the  employment  of  auxiliaries  and  in  the  fluoridation  of  the  public  water 
supplies.  The  former  is  a most  expensive  form  of  dentistry  and  the  experimental 
period  has  shown  difficulties  which  will  have  to  be  overcome.  The  latter  is  something 
which  must  be  accepted  eventually  by  everyone,  because  with  its  acceptance  there 
would  be  an  overall  reduction  in  the  incidence  of  dental  decay  in  all  age  groups 
and  when  this  takes  place  the  available  dental  manpower  can  then  cope  with 
dental  disease. 
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1 he  table  at  the  end  of  the  report  does  not  show  all  the  work  carried  out  by 
the  local  authority  dental  service  but  the  statistics  are  as  required  by  the  Depart- 
ment of  Education  and  Science. 

EAR,  NOSE  AND  THROAT  SERVICE 

Weekly  E.N.T.  sessions  have  been  held  throughout  the  year  by  Mr.  R.  K.  Roddie 
and  Mr.  J.  Freeman,  by  arrangement  with  the  Regional  Hospital  Board.  The 
service  was  provided  in  six  of  our  clinics,  the  numbers  of  sessions  held  at  each 
varying  according  to  need. 

.Attendances  at  the  clinics  were  as  follows: 


First 

1965 

Other 

Total 

First 

1964 

Other 

Total 

Chronic  suppurative  otitis  media 

24 

35 

59 

22 

18 

40 

Other  ear 

454 

147 

601 

533 

164 

697 

Nose  and  throat 

511 

173 

684 

561 

168 

729 

Total 

989 

355 

1,344 

1,116 

350 

1,466 

The  drop  in  the  total  is  accounted  for  by  the  increase  in  hearing  assessment 
work.  This  year  Mr.  Roddie  has  had  to  devote  every  Wednesday  morning  to  the 
hearing  assessment  clinic,  whereas  in  the  previous  year  some  of  these  mornings 
were  spent  at  E.N.T.  clinics.  It  would  be  desirable  to  hold  more  E.N.T.  sessions, 
were  consultant  time  available,  but  unfortunately  this  would  only  cause  even  larger 
delays  in  operative  treatment,  particularly  for  tonsillectomies. 

This  is  a matter  which  has  been  causing  great  local  concern.  Owing  to  shortage 
of  staff  and  accommodation  at  the  hospitals,  children  are  having  to  wait  for  up  to 
two  years  for  operation,  except  for  cases  of  urgent  medical  priority.  At  31st  Decem- 
ber, 1965,  434  children  referred  through  the  school  health  service  E.N.T.  clinics 
were  awaiting  tonsillectomy  and/or  adenoidectomy.  Of  the  2,635  children  under 
16  on  the  hospital  waiting  lists  for  these  operations,  many  were  not  Bristol  children, 
but  many  others  had  been  referred  direct  bv  their  general  practitioners. 

On  2nd  August  a meeting  took  place  between  representatives  of  the  Health 
and  Education  Committees  and  of  the  South  Western  Regional  Hospital  Board  to 
discuss  the  problem.  It  appeared  that  the  Board  were  not  able  to  take  any  further 
steps  for  the  present.  They  had  completed  a programme  of  extra  provision  at 
Southmead  Hospital  and  hoped  that  an  improvement  would  gradually  become 
apparent,  but  it  has  not  yet  done  so.  Meanwhile,  the  only  course  open  to  the  local 
authority  is  to  bring  to  the  Board’s  notice  any  cases  where  a child  appears  to  be 
suffering  a health  or  educational  handicap  as  a result  of  the  delay. 

At  the  time  of  writing,  a further  meeting  with  the  Board  has  been  arranged, 
together  with  representatives  of  the  Executive  Council  and  local  Medical  Com- 
mittee, and  the  Bristol  Education  Committee  have  written  to  bring  their  grave 
concern  to  the  attention  of  the  Ministry  of  Health. 

HEARING  AND  SPEECH  CENTRE 

During  1964  consideration  was  given  to  the  possibility  of  co-ordinating  the  hearing 
and  speech  services  in  Bristol,  and  a paper  on  the  subject  by  Dr.  Klaus  Wedell 


tlicn  Educational  Psychologist  with  the  local  education  authority,  was  discussed. 
Accoininodation  became  available  in  two  houses  (owned  by  the  Corporation)  in 
quiet  and  pleasant  surroundings  in  Clifton,  and  no  longer  required  to  provide  living 
accommodation  for  student  home  nurses,  though  some  rooms  had  to  be  kept  for  the 
training  school.  Committee  approval  for  the  project  was  obtained  in  November 
1964.  The  Argyle  Road  headquarters  of  the  Speech  Therapy  Service  were  con- 
verted to  the  use  of  the  Home  Plelp  Service.  The  Hearing  Assessment  Service, 
which  had  been  held  for  several  years  at  the  Bristol  Institute  for  the  Deaf,  had 
outgrown  the  accommodation  there.  At  Clifton  Hill  there  was  ample  room  for  these 
services  and  for  expansion  later  if  required.  A certain  amount  of  adaptation  was 
necessary,  principally  the  sound-treating  of  some  rooms,  and  on  1st  July  1965  the 
new  centre  came  into  operation.  It  is  hoped  later  to  transfer  the  administration 
of  the  E.N.T.  Service  also  to  the  new  centre,  and  new  methods  of  recording  are 
now  being  designed  which  will  be  suitable  for  transfer  to  a computer  system  when 
this  is  available. 

The  Centre  is  already  proving  its  usefulness  in  promoting  co-ordination  and 
teamwork  and  we  have  great  hopes  for  its  future.  Parents  do  not  seem  to  have  any 
particular  problems  in  getting  their  children  to  Clifton. 

We  are  deeply  grateful  to  the  Institute  for  the  Deaf  for  allowing  us  to  use 
their  beautiful  building  in  King  Square  until  the  scale  of  the  service  forced  us  to 
seek  larger  premises. 

.^n  account  of  the  Hearing  Assessment  work  with  young  children  will  be 
found  in  the  report  of  the  Medical  Officer  of  Health  for  1965.  Further  information 
about  work  directed  from  the  Centre  appears  below  and  under  “ Speech  Therapy  ” 
later  in  the  present  report. 

HEARING  ASSESSMENT  OF  SCHOOL  CHILDREN  J.  E.  K.  Kaye 

The  assessment  of  hearing  in  school  children  followed  the  pattern  of  previous  years 
and  it  is  now  well  established  as  a part  of  periodic  medical  examinations.  The  work 
can  be  divided  into  three  parts:  firstly,  routine  screening  of  new  entrants  to  infants’ 
schools,  secondly,  full  assessment  of  children  who  failed  the  routine  screening  and 
thirdly,  follow-up  of  children  with  impaired  hearing.  The  screening  of  new  entrants 
to  infants’  schools,  as  in  previous  years,  was  an  individual  test  on  a pure  tone 
audiometer  on  frequencies  within  the  speech  range  at  the  intensity  of  25  decibels 
(the  level  of  a quiet  whisper).  This  assessment  was  done  by  audiometricians.  Child- 
ren who  failed  the  screening  test  had  a full  audiometric  test  and  were  also  examined 
by  a medical  officer  for  any  E.N.T.  pathology  and  those  with  a significant  hearing 
loss  or  with  some  E.N.T.  abnormalities  were  referred  to  the  consultants’  clinics. 
This  year  we  changed  the  routine  of  full  assessment;  instead  of  making  an  appoint- 
ment for  children  at  the  nearest  clinic  or  at  the  Hearing  and  Speech  Centre  they 
were  examined  at  their  schools.  I'his  change  was  quite  satisfactory  as  we  had  fewer 
absentees  and  more  parents  attended  the  examination.  Only  children  presenting 
special  problems  or  difficulties  in  assessment  were  summoned  to  the  Hearing  and 
Speech  Centre,  and  during  the  school  holidays  the  work  was  done  at  clinics. 
Working  at  school  was  at  times  difficult,  as  in  some  schools  it  was  impossible  to 
find  a quiet  room.  However,  with  the  help  and  co-operation  of  school  heads,  these 
difficulties  were  overcome  in  most  schools.  Apart  from  the  routine  screening  of 
infants  we  also  examined  the  hearing  of  children  in  all  age  groups  who  had  defective 
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spcecli  or  were  suspected  of  impaired  hearing  hy  their  teacliers,  parents,  or  speech 
therapists. 

The  follow-up  of  children  with  impaired  hearing  occupied  a considerable 
amount  of  our  time.  This  included  re-assessment  of  children  with  a temporary' 
hearing  loss,  follow-up  of  children  who  had  E.N.T.  treatment  as  a result  of  im- 
paired hearing  and  finally  routine  examination  of  partially  hearing  children  with 
hearing  aids  and  deaf  children.  These  children  had,  at  least  once  a year,  full  audio- 
metric tests  and  also  were  seen  by  the  E.N.T.  consultant. 

In  addition  to  the  three  sessions  a week  which  I spent  on  this  work,  two  other 
school  medical  officers,  Dr.  N.  Bassett  and  Dr.  J.  Shobbrook,  have  been  devoting 
one  session  a week  in  term  time  to  it,  and  more  in  school  holidays.  Two  full-time 
audiometricians,  Mrs.  R.  Broomhead,  and  Mrs.  M.  Ford  (appointed  in  June,  1965 
and  resigned  in  November  for  personal  reasons)  divided  their  time  fairly  evenly 
between  screening  in  schools  and  follow-up  sessions  in  clinics. 

No.  of  children  screened  in  school  ...  ...  ...  4,261 

No.  failing  school  screening  test  ...  ...  ...  876  (20' 56%) 

Clinic  attendances 

No  hearing  loss,  discharged 
Slight  hearing  loss,  under  observation  . 

Referred  to  E.N.T.  Consultant  ... 

Referred  to  Hearing  Assessment  Clinic 
Referred  to  Psychologist 
Already  under  treatment 

Total  . . 1,547 


695 

630 

162 

00 

...  ^ 
4 
34 


Amongst  the  children  examined  the  following  conditions  were  found: 


Poor  or  defective  speech  with  normal  hearing 
Poor  or  defective  speech  with  some  hearing  loss 
Family  history  of  deafness 
Cleft  palate 
Recent  measles  ... 

Congenital  heart  defect 
Premature  at  birth 
Anoxia  at  birth  ... 

Jaundice  at  birth 
Foetal  disturbance 
Asthma 
Torticollis 
Fractured  skull  ... 

On  phenobarbitone 
Recent  glandular  fever  ... 

History  of  mastoiditis 


30 

15 

11 

5 

5 

2 

2 

I 

1 

1 

1 

1 

1 

1 

1 

1 


Hearing  aids  were  prescribed  for  diree  of  those  referred  to  the  Hearing  Assess- 
ment Clinic  (2  with  perceptive  loss  and  1 with  conductive  loss).  One  child  already 
had  a hearing  aid.  Three  children  suffered  from  perceptive  deafness,  two  from 
partly  perceptive  deafness  and  one  was  under  observation  as  a probable  case  of 
perceptive  deafness. 


Of  the  children  referred  to  the  E.N.  T.  Consultant,  six  were  cases  of  perceptive 
deafness,  three  of  partly  perceptive  deafness  and  six  were  under  observation  as 
suspected  cases  of  perceptive  deafness. 
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EMPLOYMENT  OF  CHILDREN 


During  this  year,  425  children  have  been  examined  in  order  to  ascertain  their 
fitness  for  part-time  employment.  None  were  found  to  he  unfit  and  they  were 
registered  for  part-time  employment  as  shown  below. 


Employment 

Boys 

Girls 

T otal 

Newsagents 

288 

38 

326 

Others 

32 

67 

99 

320 

105 

425 

CHILDREN  IN  ENTERTAINMENTS 

In  addition  to  those  children  permitted  to  take  up  part-time  employment,  fourteen 
children  were  examined  and  found  fit  to  take  part  in  entertainments  and  were 
licensed  by  the  Local  Authority  to  do  so.  Of  these,  six  were  boys  and  eight  girls. 

ENURESIS  CLINIC 

During  the  year  247  children  attended  the  enuresis  clinic,  making  936  attendances 
altogether.  Three  medical  officers  are  engaged  in  this  work. 

EYE  CLINICS 

In  1965,  3,822  children  were  seen  at  the  school  eye  clinics,  making  6,702  attendances 
altogether.  In  the  previous  year  4,444  children  attended  these  clinics  and  the  figure 
for  total  attendances  was  6,831.  The  retirement  in  November  of  Dr.  B.  J.  Boulton 
is  a great  loss  to  the  service.  Dr.  Boulton  was  the  last  of  the  school  medical  officers 
to  hold  refraction  clinics,  and  gave  service  of  high  quality  over  many  years.  We  are 
glad,  however,  to  welcome  Dr.  Barbara  Bonner-Morgan,  whom  the  Regional  Hos- 
pital Board  has  made  available  temporarily  to  take  over  some  of  Dr.  Boulton’s 
work.  At  the  end  of  the  year  the  Board  was  considering  the  possibility  of  providing 
the  school  health  service  with  some  further  ophthalmological  sessions  as  children 
are  having  to  wait  for  appointments  longer  than  one  would  wish. 

During  the  year,  137  children  were  operated  on  at  the  Bristol  Eye  Hospital 
for  squint.  The  high  figure  in  1964  (211)  was  due  to  a great  effort  to  reduce  the 
waiting  list,  and  the  position  has  so  much  improved  that  there  is  now  no  problem. 

Mr.  Lloyd  Johnstone  has  continued  to  visit  the  school  for  spastic  children  and 
it  is  hoped  next  year  to  extend  this  on-the-spot  service  to  the  partially  sighted 
children  at  South  Bristol  School. 

VISION  SCREENING  IN  SCHOOLS 

During  the  year  opportunity  was  taken  to  try  the  efficiency  of  vision  screening  in 
schools  by  means  of  an  apparatus.  Two  secondary  schools  were  used,  H with  197 
pupils  and  B with  204  pupils  in  the  first  and  second  years.  The  work  was  done  by 
the  school  nurses  after  instruction,  and  special  forms  were  completed,  recording  not 
only  the  results  of  the  vision  screener  but  also  the  Snellen  and  Ishihara  findings. 
The  percentages  completely  satisfying  the  Snellen  (S)  and  the  vision  screener  (VS) 
were,  at  the  two  schools  respectively,  H 39  and  B 41,  which  gives  a good  measure 
of  agreement.  In  both  .schools  there  was  a great  deal  of  failure  in  the  vision  screener 
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tests  involving  muscle  balance  and  fusion  and  this  was  so  common  that  it  was  felt 
unprofitable  to  refer  these  failures  for  ophthalmological  examination.  The  following 
table  shows  a comparison  of  the  failures  in  acuity  nf  vision  to  the  two  methods  of 


testing  : 

Total 

Passed  S 
Passed  VS 

Failed  S 
Passed  F5 

Passes  S 
Failed  VS 

Failed 

both 

School  H 

197 

141 

0 

10 

46 

School  B 

204 

1 12 

21 

22 

49 

It  will  be  seen  that  there  appears  a degree  of  observer  error  in  the  comparison 
of  the  two  schools  and  that  no  conclusion  can  be  drawn  as  to  the  sensitivity  of  the 
two  methods.  Using  a standard  of  6/9  the  numbers  of  failures  to  both  S and  VS 
were  B 49  and  H 46  but  only  10  of  these  at  each  school  had  defects  of  6/18  or 
worse  in  one  or  both  eyes,  a total  of  18  girls  to  2 boys.  (The  sex  ratio  of  the  total 
of  401  was  G3  : B2.)  The  great  majority  were  under  treatment  at  hospital,  clinic 
or  optician  but  a number  were  not  wearing  glasses  when  they  should  have  been 
doing  so.  It  IS  tempting  to  think  that  the  sight  of  the  girls  had  deteriorated  because 
of  their  failure  to  use  the  glasses  prescribed  but  with  .such  small  numbers  this  con- 
clusion may  be  unwarrantable.  The  incidence  of  colour  vision  defects  noted  in 
total  was  8-6  per  cent  B and  7-8  per  cent  H,  taking  a failure  at  either  I or  VS  U) 
count  as  a defect.  The  Ishihara  test  was  much  more  sensitive  at  school  B but  at 
school  H the  Ishihara  and  the  VS  test  failed  to  agree  in  about  equal  numbers, 
although  these  were  small.  The  conclusion  reached  was  that  all  the  significant 
defects  of  vision  could  be  found  out  by  the  conventional  Snellen  and  Ishihara  tests 
and  that  the  extra  difficulty  of  using  the  vision  screener  did  not  yield  any  extra 
useful  information.  Factors  against  the  employment  of  vision  screeners  are  the  quite 
large  cost  and  the  relative  lack  of  portability  of  the  machine  in  the  school  health 
.service. 


HANDICAPPED  CHILDREN  AND  SPECIAL  SCHOOLS 


BLIND  CHILDREN 

'Fhe  Authority  was  maintaining  1 1 children  at  the  Bristol  Royal  School  for  the 
Blind  at  the  end  of  1965,  7 boys  and  1 girl  being  resident  and  2 boys  and  1 girl 
day  pupils.  'Fhe  following  were  maintained  outside  the  city: 


Boys  Girls 

Chorleywond  College  ...  ...  ...  — 1 

Overley  Hall  Sunshine  Home  Nursery, 

.Shropshire  ...  ...  ...  1 1 

Further  Educntion 

Birmingham  Royal  Institute  for  the  Blind  ...  — I 

Royal  Normal  College  for  the  Blind  ...  1 '2 


PARTIALLY  SIGHTED  CHILDREN 

■At  the  end  of  the  year  there  were  18  children  (10  boys  and  8 girls)  at  the  unit  for 
partially  sighted  children  at  South  Bristol  School.  One  boy  was  maintained  at 
Kxhall  Grange  School,  Goventry. 


DEAF  CHILDREN 

EImfield  School  for  the  Deaf  R.  D.  Williams 

1965  was  a lively  year  for  the  school.  Five  hoys  left  on  reaching  sixteen  years  of  age 
and  were  all  placed  in  einployinent,  two  of  them  taking  n[)  apprenticeships.  It  is 
heartening  to  know  that  onr  children  now  have  a innch  wider  choice  of  career 
with  greater  opportunity  than  even  a few'  years  ago. 

Educational  visits  were  made  to  a number  of  local  manufacturers  and  to  the 
Bristol  Waterworks  Co.  .X  notable  visit  was  one  by  a party  of  the  children  to  the 
blouses  of  Parliament,  wheie  they  were  shown  around  by  Mr.  Martin  McLaren, 
M.P. 

Other  visits  were  made  to  the  ballet,  the  Zoo,  Cheddar,  Severn  Bridge  Site  and 
White  Horse  Vale.  'I’he  girls  went  to  Conway  for  one  week  and  explored  both 
coast  and  hinterland.  The  boys  went  to  Kent,  also  for  a week,  and  took  a day  trip 
across  the  Channel.  ) 

.\s  usual,  a large  number  of  visitors  came  to  the  school. 

The  Headmaster,  Mr.  R.  E.  Olding,  was  appointed  Head  of  the  Royal  West 
of  England  Residential  School  for  the  Deaf,  at  Exeter,  as  from  last  September. 
His  successor  reversed  the  journey  by  moving  from  Exeter  to  Bristol. 

.Xt  the  end  of  the  year  forty-eight  children  were  on  the  roll,  divided  equally 
between  girls  and  boys. 


In  addition  to  the  children  at  EImfield,  the  following  deaf  children  were  being 
maintained  at  residential  schools  at  the  end  of  the  year: 


Boys  Girls  Total 


Mary  Hare  Grammar  School,  Newbury  ... 



2 

2 

Royal  West  of  England  School  for  the  Deaf,  Exeter 

3 

2 

5 

St.  John’s  School  for  the  Deaf,  Boston  Spa,  Yorks. 

1 

— 

1 

Royal  School  for  the  Deaf,  Birmingham  ... 

1 

— 

1 

Total 

5 

4 

9 

PARTIALLY  HEARING  CHILDREN 

.Xt  the  end  of  the  year  children  were  placed 

in  partially  hearing  units  in 

ordin 

schools  as  follows: 

Boys 

Girls 

T otal 

Greenway  Boys 

9 



9 

Henbury  Court  Junior 

5 

3 

8 

Henbury  Court  Infants’ 

6 

2 

8 

Ashton  Vale  Infants’ 

5 

5 

10 

Eastville  Junior 

3 

7 

10 

28 

17 

45 

EDUCATIONALLY  SUB-NORMAL  CHILDREN  — DAY  SPECIAL  SCHOOLS 
Henbury  Manor  School  (Junior  Children)  Jean  Davis-Morgan 

I he  Henbury  Manor  “ family  ” continues  to  flourish  in  its  semi-rural  surroundings, 
and  after  ten  years  of  life  in  the  country  our  roots  are  deep.  The  “ country’  house  ” 
policy,  adopted  during  and  after  the  war  when  building  programmes  were  arrested. 
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lias  paid  dividends,  in  such  settings  as  Henhury  Manor,  children  can  be  helped 
to  feel  secure  and  for  many  from  poor  backgrounds  this  is  their  only  experience 
of  real  home  life  and  good  standards  of  living.  For  such  the  accent  must  be  on 
social  rehabilitation  and  fitment  for  citizenship.  'I’he  facilities  which  have  been 
developed  here  over  the  past  ten  years  are  ideal,  d’he  change  over  from  classes  to 
families,  the  freedom  to  explore  the  surrounding  country,  the  “ planned  ” leisure, 
the  close  bond  between  teacher  and  child — all  these  have  great  therapeutic  as  well 
as  educational  value.  In  this  atmosphere  the  growth  of  the  backward  and  often 
bewildered  child  results  in  a natural  unfolding  of  tension  and  development  of  a 
whole  personality. 

It  is  imperative  to  keep  the  size  of  the  family  groups  small  so  that  individual 
attention  is  always  possible  so  our  numbers  remain  static  with  79  on  roll  at  present, 
being  48  boys  to  31  girls. 

We  have  a high  proportion  of  epileptic  children  all  on  medication.  Major  fits 
in  school  are  rare,  but  the  behaviour  pattern  of  the  epileptics  often  presents  prob- 
lems. In  the  late  summer  and  early  autumn  of  1965  three  of  our  children  were  in 
hospital  with  chorea  and  another  with  rheumatic  fever.  All  are  now  back  in  school 
under  careful  surveillance  and  two  have  been  transferred  to  South  Bristol  School. 

We  said  a regretful  farewell  in  November  to  Dr.  Boulton  who  had  been  our 
school  medical  officer  for  over  ten  years,  but  we  are  now  very  well  looked  after  by 
Dr.  Patricia  Thomas. 

I'his  has  been  another  year  when  attention  has  been  given  to  speech  and  our 
experimental  work  in  drama  is  showing  excellent  results.  The  progress  in  this  field 
is  twofold,  being  social  as  well  as  remedial  in  speech. 

Our  outside  interests  have  been  maintained  by  taking  small  groups  of  children 
round  and  about  the  city  and  by  entertaining  visitors  from  other  schools,  and  over- 
seas. The  two  men  teachers  on  our  staff  have  established  an  Adventure  Playground 
in  the  stables  and  on  summer  days  the  older  children  enjoy  the  challenge  of  this 
apparatus. 

Russell  Town  School  (Senior  Boys)  J.  N.  Tolley 

Russell  Town  began  the  year  with  145  boys  on  roll,  and  ended  with  138.  The  latter 
included  4 boys  from  other  authorities.  The  year  was  notable  for  the  increase  in  the 
number  of  disturbed  children  admitted  showing  behaviour  difficulties  amounting 
to  quite  serious  maladjustment.  In  the  course  of  the  year  34  boys  were  placed  in 
employment. 

1965  saw  the  establishment  of  a post  of  responsibility  for  remedial  work  in  the 
school,  and  the  appointment  of  an  extra  member  of  staff.  For  ten  years  the  need 
for  this  kind  of  extra  help  has  been  apparent,  and  there  is  no  doubt  that  it  repre- 
sents a major  step  forward.  To  make  room  for  the  remedial  work  it  proved  necessary 
to  take  over  an  extra  classroom  away  from  the  school,  the  Hannah  More  Annexe, 
which  now  provides  for  our  leavers.  Our  social  training  and  transition  to  work 
programme  has  been  extended  and  it  has  proved  possible  to  arrange  short  trial 
periods  of  competitive  work  experience  for  our  leavers.  Further  Education  facilities 
have  been  improved  by  the  introduction  of  a whole  day  “ day  continuation  class  ” 
to  which  boys  are  released  by  their  employers.  In  the  Autumn  term  a school  club. 
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the.  Interset  Club,  was  established  on  one  evening  each  week,  and  on  the  same 
evening  Further  Education  evening  classes  in  basic  subjects,  wood/metalwork,  and 
pottery  have  been  established. 

It  is  hoped  that  this  may  be  one  of  several  “ Interset  Evening  Centres  ” for  the 
handicapped,  based  on  special  schools  in  the  city. 

During  the  year  further  consideration  has  been  given  to  the  need  for  a replace- 
ment building  for  Russell  Town.  This  has  led  to  a study  of  the  whole  provision  for 
E.S.N.  children.  Amongst  suggestions  made  has  been  an  area  all-age  mixed  school 
catering  ultimately  perhaps  for  diverse  handicaps  in  addition  to  educational  sub- 
normality. Such  a proposal,  of  course,  would  need  full  medical  and  social  welfare 
facilities  and  amenities  as  an  integral  part  of  the  development.  Meanwhile  for  our 
existing  building  a much  needed  and  simple  improvement  to  our  very  primitive 
medical  provision  has  been  turned  down.  Our  school  doctor  has  to  work  in  most 
unhygienic  conditions  without  hand  washing  facilities,  and  our  school  nurse  has  to 
weigh  children  in  the  school  pottery  and  test  their  vision  in  the  school  hall.  IN 
I96.'i!!! 


House  in  the  Garden  School  (Senior  Girls)  I.  M.  Bond 

The  school  during  1965  was  smaller  than  usual.  The  total  number  on  roll  at  the 
end  of  the  Autumn  term  was  83,  incuding  two  girls  from  Somerset. 

The  regular  work  of  the  school  proceeded  as  usual,  interspersed  with  special 
activities  at  the  appropriate  seasons,  including  a Fashion  Show  at  the  end  of  the 
Easter  term;  Athletics  Day  in  the  Summer;  Harvest  Festival  in  October.  The  girls 
took  the  service,  to  which  we  were  again  able  to  welcome  representatives  from  the 
Lawrence  Weston  Old  Age  Pensioners’  Unit,  with  their  minister,  the  Reverend 
Maynard,  who  gave  us  a short  talk.  Afterwards  we  went  to  the  Unit  to  distribute 
our  gifts  as  has  been  our  practice  since  the  Unit  began  in  1959. 

We  have  continued  our  links  with  other  schools.  This  is  part  of  our  programme 
intended  to  help  the  senior  group  to  bridge  the  gap  between  school  and  work.  In 
order  to  help  them  find  their  way  about,  to  be  able  to  enter  a strange  building,  to 
introduce  themselves  and  perform  tasks  from  instructions  given  by  strangers,  with 
their  parents’  co-operation,  we  send  them  to  other  schools. 

A valuable  extra  link  was  established  last  Autumn  with  J.  S.  Fry  & Sons.  After 
a visit  to  the  factory  with  their  teacher,  girls  go  in  pairs  for  an  interview  with  the 
personnel  manager,  who  gives  them  an  insight  into  a day  in  factory  life,  showing 
them  such  things  as  clocking  in  and  facilities  for  meals,  so  that  they  will  have 
experienced  some  of  these  before  actually  starting  work  entirely  on  their  own. 

We  have  held  two  successful  evening  meetings  for  parents  to  meet  the  Youth 
Employment  Officer  and  Welfare  Officer;  to  hear  about  the  employment  situation 
and  our  programme  of  preparation.  Some  girls  have  stayed  on  for  a further  year. 

Besides  we  have  been  able  to  allocate  a loggia  as  a sitting-room  to  the  senior 
class  for  their  own  use,  to  be  arranged  and  kept  in  order  by  them.  This,  we  hope, 
will  help  them  in  home-making  and  increase  their  self-confidence. 
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SPECIAL  CLASSES  FOR  E.S.N.  CHILDREN  IN  ORDINARY  SCHOOLS 


During  tlie  year  a further  eleven  classes  for  educationally  sub-normal  children  in 
ordinary  schools  were  approved,  making  a total  of  73  altogether,  46  in  primary  and 
27  in  secondary  schools. 


EDUCATIONALLY  SUB-NORMAL  CHILDREN  — RESIDENTIAL  SPECIAL  SCHOOLS 

Croydon  Hall  School  (Senior  Girls),  Felon’s  Oak,  Minehead.  M.  H.  Davies 

From  May  1947  to  July  1964,  Croydon  Hall  presented  an  unchanging  face.  At  the 
appointed  intervals  the  external  and  internal  decorations  took  place,  and  season  by 
season  the  flowers  and  shrubs  kept  the  place  beautiful. 

Then  in  1964  came  a change,  when  work  began  on  the  old  and  shabby  stables, 
with  the  cobbled  yard,  to  increase  the  space  available  for  scholastic  work.  The  old 
pattern  of  the  buildings  has  been  retained,  making  no  violent  or  unrelated  change. 
We  are  grateful  for  this,  and  glad  that  there  is  nothing  to  spoil  the  pleasant  outline 
of  the  house. 

The  work  was  extensive  and  necessarily  long  m realisation,  but  in  March  1965 
the  official  opening  took  place.  The  effects  of  the  changes  were  immediately  felt. 

Perhaps  the  greatest  development  was  the  replacement  of  the  old  garage  by 
a delightful  domestic  science  centre.  The  subsequent  appointment  of  a domestic 
science  teacher  has  made  possible  a regular  daily  lesson.  The  girls  enjoy  this  enor- 
mously, and  have  eaten  and  shared  their  productions  with  pride.  The  seniors  all 
took  iced  cakes  home  at  Christmas  (paid  for  by  themselves).  The  intermediates 
took  Christmas  puddings,  and  the  juniors  would  have  taken  gingerbread  houses, 
if  temptation  to  eat  had  not  been  too  strong.  Their  chutney,  biscuits  and  cakes 
added  greatly  to  our  sales  of  work. 

Above  the  garage  was  the  old  junior  classroom,  small  and  cramped,  with  a 
dangerous  stairway.  Now  there  is  a new  stairway,  with  a useful  porch.  The  room 
used  for  geography  and  nature  is  twice  as  large  as  before,  and  has  two  extra  win- 
dows. It  has  a projector  and  screen  for  use  in  lessons,  and  is  oil  heated.  Through 
the  windows,  one  can  see  the  long  line  of  the  Quantock  Hills. 

Opposite  to  this  wing  is  the  large  needlework  room,  which  attracts  more  sun- 
light than  any  other  room  in  the  school.  A pleasant  balcony,  and  a flight  of  steps 
lead  down  to  the  garden.  In  the  summer  the  balcony  can  accommodate  sewing 
machines,  tables  and  chairs,  and  make  a splendid  out-door  classroom. 

Between  the  two  rooms  was  the  old  cobbled  stable  yard.  Now  it  has  a smooth 
surface,  with  a cherry  tree  in  the  middle,  surrounded  by  a stone  seat.  The  aspect 
is  towards  the  Quantocks,  and  the  terraces  and  lawns  of  our  garden. 

On  the  third  side  is  a games  room  made  out  of  three  horse  boxes.  It  is  long  and 
narrow,  and  very  pleasant,  with  a piano  for  the  girls’  use,  and  lots  of  games  and 
papers.  Next  door  is  a cloakroom  and  then  our  pottery.  Our  matron  takes  charge 
of  this,  and  we  have  made  a good  beginning. 

Above  are  staff  rooms — two  bedrooms,  a sitting  room,  a bed-sitting  room  and 
a Ijathroom.  It  is  such  a transformation!  Anyone  who  only  knew  the  Hall  as  it  was 
should  try  to  come  and  see  its  new  attractions. 


There  were  internal  improvements  also  which  necessitated  a reduction  in  num- 
bers. For  part  of  1965,  therefore,  the  school  was  not  as  full  as  usual,  but  by  autumn 
the  situation  had  improved.  At  the  end  of  the  term  we  had  37  girls;  fourteen  from 
Bristol,  thirteen  from  Wiltshire  and  the  rest  from  other  authorities. 


Kingsdon  Manor  School  (Senior  Bo/s),  Somerton.  H.  J.  Austin 

The  number  on  roll  has  remained  fairly  constant  and  60  boys  were  on  roll  at  the 
end  of  the  year,  26  of  whom  were  from  other  authorities. 

The  general  health  of  the  boys  has  been  good  with  no  serious  ailments.  This 
year  we  have  experimented  in  giving  the  boys  more  freedom  and  responsibility. 
.\s  a result  a marked  improvement  in  their  attitude  and  behaviour  has  been  ob- 
served. 

In  January  1965  the  weekly  average  of  enuretics  was  33.  This  figure  was 
reduced  to  a weekly  average  of  16  for  December  1965. 

Most  of  the  boys  were  found  to  be  in  need  of  dental  treatment.  At  the  present 
time  this  is  being  given  by  a private  dentist  in  Langport.  Boys  requiring  treatment 
are  taken  by  the  Headmaster  or  by  taxi  if  the  Headmaster  is  otherwise  engaged. 
.^rrangenlents  have  now  been  made  for  treatment  to  be  taken  over  by  the  Somerset 
Health  Services  after  Easter. 

Speech  therapy  is  required  by  8 boys.  These  boys  have  been  seen  by  the  senior 
speech  therapist  and  a preliminary  visit  has  been  made  by  a Somerset  speech 
therapist  with  a view  to  assisting  in  the  future. 

A large  number  of  boys  have  been  treated  for  foot  ailments  but  it  is  expected 
that  this  number  will  be  reduced  when  the  new  showers  are  completed. 

During  the  end  of  term  medical  examinations  it  was  found  that  five  boys  were 
in  urgent  need  of  tonsillectomy 


The  following  children  were  being  maintained  at  other  residential  schools  for 
educationally  subnormal  children: 

Boys  Girls  Total 


— 4 4 

1 1 

14  — 14 

1 — 1 

— 1 1 

Total  ...  15  6 21 


All  Souls’  School,  Hillingdon,  Middlesex 
Amberley  Ridge  School,  Near  Stroud 
Besford  Court  R.C.  School,  Worcs. 
Burrow  Hill  School,  Frimley,  Surrey 
Rowdeford  School.  Devizes 


CHILDREN  UNSUITABLE  FOR  EDUCATION  AT  SCHOOL 

Under  Section  57  of  the  Education  Act  (as  amended  by  the  Mental  Health  Act, 
1959),  the  Education  Committee  decided  that  21  children  (17  boys  and  4 girls) 
were  suffering  from  such  disability  of  mind  as  to  make  them  unsuitable  for  edu- 
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cation  at  school,  and  furnished  reports  of  those  decisions  to  the  Mental  Health 
Authority.  'Idieir  ages  were  as  follows: 

Age  Boys  Girls 


4 

5 

6 

7 

8 
9 

10 

12 

15 

16 


1 

8 

1 

1 

1 

3 

1 


1 


1 

1 

1 

1 


17  4 


E.S.N.  SPECIAL  SCHOOL  LEAVERS.  1965 

Boys 

Girls 

Total 

Referral  to  the  Local  Health  Authority 

for  informal  supervision  ... 

Referred  to  special  schools  welfare  officer 

15 

15 

30 

for  after-care 

9 

7 

16 

24 

22 

46 

MALADJUSTED  CHILDREN 

At  the  end  of  the  year,  53  maladjusted  children  were 

being  maintained  in 

resident- 

ial  schools  and  hostels  as  listed  below.  The  previous  year’s  total 

was  50. 

Boys 

Girls 

Total 

Badgeworth  Court,  Nr.  Cheltenham 

2 

__ 

2 

Bessels  Leigh  School,  Abingdon,  Berks.  ... 

1 

— 

I 

Blaisdon  Hall  Salesian  School,  Longhope,  Glos.  ... 

1 



1 

Bourne  House  Hostel,  Lines. 



2 

2 

Burnt  Norton  School,  Chipping  Campden,  Glos. 

4 

— 

4 

Camphill  Rudolf  Steiner  School,  Aberdeenshire  ... 

1 

— 

1 

Chaigeley  School,  Thelwall,  Nr.  Warrington 

1 

— 

1 

Childscourt,  Nr.  Wincanton,  Somerset 

— 

1 

1 

Drayton  Manor  School,  Sherfield  on  Loddon,  Hants.  ... 

6 

— 

6 

Edward  Rudolf  Memorial  School,  Dulwich,  London 

2 

1 

3 

Falcon  Manor  School,  Towcester,  Northants 

\ 

- 

1 

Halcon  House  Flostel,  Taunton 

_... 

1 

1 

Heanton  School,  Braunton,  Devon 

1 

— 

1 

Highwood  School,  Newton  Abbott 

1 

— 

1 

Kingsmuir  School,  Sussex  ... 

1 

1 

Marchant-Holliday  School,  Temple  Combe,  Somerset  ... 

5 

5 

Muntham  House  School,  Sussex  ... 

1 

- 

1 

New  Barns  School,  Toddington,  Glos. 

1 

- 

1 

Royal  Wanstead  School,  Wanstead 

1 

1 

St.  Andrew’s  School,  Bridgwater,  Somerset 

1 

— 

1 

St.  Ann’s  R.C.  Special  School,  Portobello  Road,  London 

— 

2 

2 

St.  Peter’s  School,  Horbury,  Yorks. 

— 

2 

2 

•Shotton  Hall  School,  Shropshire  ... 

2 

— 

2 

Southhelds  Hostel,  Ilminster,  Somerset  ... 

I 

I 

Stonehill  St.  Anthony  Hostel,  Nympsfield,  Glos.  ... 

— 

1 

1 

Sutcliffe  School,  Winsley,  Wilts.  ... 

4 

— 

4 

Walton  Elm  School,  Sturminster  Newton,  Dorset 

4 

— 

4 

Wells  Cathedral  Sctiool 

1 

— 

1 

Total 

42 

1 1 

53 

DELICATE  AND  PHYSICALLY  HANDICAPPED  CHILDREN 
Periton  Mead  Residential  School 


C.  A.  Organ 

At  the  end  of  the  year  we  had  forty-four  children  on  the  hooks  at  the  scliool.  I'his 
is  about  tlie  usual  number  for  the  time  of  the  year.  Numbers  tend  to  drop  in  the 
winter  and  spring  terms  and  to  rise  in  the  summer  term.  Parents  are  reluctant  to 
send  children  away  in  the  poor  weather  conditions  likely  to  prevail  in  the  winter 
and  spring  and  prefer  to  allow  them  to  go  away  in  the  summer  when  the  weather 
is  better.  This  is  perhaps  a natural  reaction  even  though  children  are  coming  to  a 
centrally  heated  house. 

Our  heating  system,  normally  excellent,  let  us  down  this  year,  however,  and 
we  were  without  it  from  November  until  we  re-opened  in  January.  Log  fires  in  our 
large  open  grates  were  going  well  by  the  time  the  children  appeared  downstairs. 
With  the  help  of  convector  heaters  and  electric  fires,  the  ground  floor  of  the  house 
was  kept  reasonably  warm.  Upstairs  in  the  dormitories,  however,  it  was  very  cold. 
We  gave  the  children  extra  blankets  and  they  managed  very  well.  Incidentally,  it 
must  be  recorded  that  our  asthmatic  children  were  remarkably  well  during  this 
period. 

Reverting  to  a more  pleasant  part  of  the  year,  all  the  children  enjoyed  the 
summer.  We  got  them  down  to  the  beach  as  often  as  possible  but  a small  swimming 
pool  is  still  necessary  at  the  school.  The  long  journey  to  the  beach  is  hard  on  the 
smaller  ones. 

We  were  able  to  take  all  the  children  to  places  of  interest  in  the  neighbourhood 
during  “ holiday  school  ” and  for  the  purpose  we  used  private  cars  owned  by 
members  of  the  staflf.  The  provision  of  a school  mini-bus  or  something  of  the  sort 
would  be  a great  boon  at  all  times  of  the  year. 

Of  the  forty-four  children  on  the  books  twenty-four  were  boys  and  twenty 
girls.  Exactly  half  this  number  were  Bristol  children  and  the  rest  were  sent  by  other 
authorities. 

Children  were  admitted  for  the  following  reasons:  asthma  16,  asthma  and 
eczema  9,  debility  9,  emotionally  disturbed  5,  bronchiectasis  2,  home  conditions  2, 
maladjusted  1. 

I'hirty-three  children  were  admitted  this  year  and  the  same  number  left.  It  is 
interesting  to  note  the  reasons  for  children  leaving:  over-age  1,  discharged  as  fit 
for  ordinary  school  8,  removed  by  parents  24. 

Some  of  the  parents  of  these  twenty-four  children  thought  that  their  children 
had  greatly  improved  in  health  and  removed  them  for  this  reason.  Some  of  the 
others  had  succumbed  to  the  children's  tears  when  holidays  were  over  and  just 
kept  them  home.  The  last-named  group  is  always  larger  during  the  summer  term 
as  our  children  are  coming  back  to  school  when  brothers  and  sisters  are  still  on 
holiday  from  their  day  schools. 


South  Bristol  School  C.  Williams 

1965  was  a year  of  quiet,  steady  progress.  The  organisation  of  the  school  was  un- 
changed and  we  were  supported,  as  always,  by  the  staffs  of  Education  Authority 
and  Clinics. 
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At  tlie  close  of  the  year  there  were  124  pupils  on  the  roll  (eleven  from  other 
authorities) : 


Boys 

Girls 

T otal 

Delicate 

28 

15 

43 

Physically  handicapped  

39 

24 

63 

Partially  sighted 

10 

8 

18 

The  main  medical  disabilities  were: 

Asthma  & bronchitis 
Epilepsy 

Heart  disease  ... 
Muscular  dystrophy 
Urinary  conditions 
Cerebral  palsy 
Cystic  fibrosis  ... 
Imperforate  anus 
Rheumatoid  arthritis 
Post-polio  paralysis 


77  47  124 


16 

16 

12 

9 

7 

7 

4 

4 

3 

3 


Twenty-six  children  were  receiving  regular  physiotherapy  in  school.  'The  de- 
clining number  of  poliomyelitis  cases  (from  20  in  1960  to  the  three  listed  above) 
makes  us  ready  to  deal  with  conditions  where  the  survival  rate  is  increasing. 


The  range  of  educational  visits  was  as  wide  as  ever,  with  a series  of  cross-town 
and  cross-country  initiative  tests  for  senior  pupils  worthy  of  special  note.  Mrs. 
.Alexander  attended  the  London  conference  on  the  Duke  of  Edinburgh’s  Award 
Scheme  for  handicapped  pupils  and  the  headmaster  was  present  at  the  London 
conference  on  the  chesty  child  and  the  Northern  conference  on  the  handicapped 
school  leaver. 


Apart  from  those  who  visit  regularly  to  help  or  advise,  we  have  had  our  usual 
large  number  of  visitors  from  both  home  and  overseas.  We  were  encouraged  by  the 
full  day  visit  paid  by  Mr.  Norris  and  Mr.  Parnham,  H.M.  Inspectors.  Many  parents 
were  welcomed  to  the  school  on  private  visits  or  to  the  Open  Days  and  Evenings. 

Disability  may  perhaps  be  likened  to  an  iceberg;  much  more  is  there  than  is 
apparent.  For  example,  it  was  found  at  one  time  during  the  year  that  we  had 
children  from  thirteen  families  where  one  of  the  parents  had  at  some  time  been 
an  in-patient  in  a mental  hospital.  It  is  likely  that  there  were  others.  Possibly  this 
gives  some  indication  of  unduly  stressed  homes  and  ought  to  remind  us  that  we 
deal  with  handicapped  families  and  not  just  handicapped  children. 

Two  who  gave  above-average  service  to  the  school  retired  during  the  year, 
Sister  Withers,  after  eighteen  years’  service  and  Miss  Sheppard,  after  twelve  years. 


HOME  TEACHING 

Here,  too,  we  had  to  say  farewell  to  a good  colleague  when  Mr.  Keyes  retired  after 
seven  years.  Mr.  Keyes  had  been  particularly  successful  with  the  growing  number 
of  school  phobics. 

Children  are  on  the  Home  Roll  for  a variety  of  reasons:  asthma,  heart  disease, 
road  accident,  chorea,  school  phobia  and  other  mental  disturbance.  The  two  full- 
time teachers,  assisted  by  a part-time  colleague,  are  usually  very  well  received  by 
parents  and  pupils.  The  monotony  of  enforced  stay  at  home  is  broken;  sometimes 
the  teacher  can  take  the  child  out  for  short  excursions. 
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As  will  be  expected,  the  number  of  children  being  taught  at  home  varies  con- 
siderably, but  the  total  at  the  year’s  end  (12  boys  and  4 girls)  is  a representative 
one. 


'hhanks  to  the  continued  interest  of  the  home  teacher  and  the  Education 
Committee  it  was  found  possible  to  assist  financially  a young  man  who  was  on  the 
Roll  from  1948-1959.  This  help  enabled  him  to  continue  with  home  studies  of  radio 
and  television  sei'vicing. 


HOSPITAL  TEACHING 

This  part  of  our  service  is  operated  by  two  full-time  men,  assisted  by  two  women 
teachers  who  give  three  and  two  weekly  sessions  respectively.  For  part  of  the  year 
it  has  been  possible  for  one  of  our  home  teachers  to  pay  three  afternoon  visits  to 
one  of  the  hospitals. 

Teachers  are  always  available  at  the  Royal  Hospital  for  Sick  Children,  but  of 
course  are  not  always  able  to  be  present  for  all  the  day  in  one  of  the  four  main 
wards.  The  average  number  of  pupils  here  is  around  thirty.  At  the  Bristol  Royal 
Infirmary  the  teacher  visits  for  two  mornings  and  usually  finds  about  six  pupils 
in  the  Children’s  Unit.  Southmead  Hospital  has  two  or  three  more  than  this  total 
for  the  teacher  who  visits  for  three  afternoons.  The  great  majority  of  hospital 
pupils  are  from  infant  and  junior  schools. 


In  addition  to  the  children  at  the  South  Bristol  School,  the  authority  was 
maintaining  two  delicate  children  at  residential  schools — a boy  at  the  Pilgrims’ 
School,  Seaford,  Sussex,  and  a girl  at  Heathercombe  Brake,  Newton  Abbot.  The 
following  children  were  at  residential  schools  for  the  physically  handicapped: 


Lord  Mayor  Treloar  College,  Alton,  Hants. 

Boys 

2 

Girls 

Total 

2 

Penhurst  School,  Chipping  Norton,  Glos. 

— 

1 

1 

St.  Rose’s  R.C.  School,  Stroud,  Glos. 

. . . — 

4 

4 

Thomas  Delarue  School,  Tonbridge,  Kent 

2 

— 

2 

Warleos  School,  Waltham  Abbey,  Essex  ... 

... 

1 

1 

Total 

4 

6 

10 

Under  further  education  arrangements,  one  girl  and  four  boys  were  undergoing 
training  at  St.  Loyes  College,  Exeter,  and  a boy  at  Lord  Mayor  Treloar  College, 
Alton,  Hants. 


CHILDREN  WITH  SPEECH  DEFECTS 

At  the  end  of  the  year  only  one  speech  defective  child  was  being  maintained  at  a 
special  residential  school — a girl,  at  Moor  House  School,  Oxted,  Surrey.  In  addition, 
there  were  ten  children  in  the  special  class  for  children  with  delayed  speech  at 
St.  James’  and  St.  Agnes’  Nursery  School. 


CHILDREN  WITH  MULTIPLE  HANDICAPS 


Thirteen  children  with  multiple  handicaps  were  maintained  at  St.  Christopher’s, 
an  independent  school  in  Bristol  for  children  in  need  of  special  care,  two  boys  and 
a girl  as  boarders  and  four  girls  and  six  boys  as  day  pupils.  In  addition  the  authority 
was  maintaining  a girl  at  Bethesda  Special  School,  Cheadle,  Cheshire,  and  two  boys 
at  the  Sheiling  Curative  Schools,  one  at  the  Hatch,  Thornbury,  Glos.,  and  one  at 
Ringwood,  Hants.  Another  boy  was  at  the  Gilmore  Wing  Nursery  Unit,  Dr. 
Barnardo’s  Village,  Barkingside,  E.ssex. 

SPASTIC  CHILDREN 

Cerebral  Palsy  Assessment  Clinic  M.  A.  Voyce 

The  cerebral  palsy  assessment  clinic  had  a very  quiet  year.  The  absence  of  Dr. 
Grace  Woods,  who  for  so  many  years  gave  invaluable  service  to  the  spastic  com- 
munity in  Bristol,  was  keenly  felt.  Dr.  Woods  had  so  many  personal  contacts  in 
Bristol  that  for  a while  the  numbers  of  new  children  referred  diminished. 

This  quiet  period  was  useful  in  so  much  that  it  allowed  the  new  team  to  find 
their  feet.  Throughout  this  time  the  support  of  Mr.  R.  V.  Saunders,  the  Senior 
Educational  Psychologist,  was  of  inestimable  value. 

Through  the  last  year,  the  clinic  has  been  held  in  the  physiotherapy  department 
of  the  Children’s  Hospital,  with  the  kind  co-operation  of  Miss  D.  Wheatley.  This 
has  given  jnore  space  to  allow  easier  physical  assessment  and  lias  enabled  us  to 
build  up  the  interpersonal  relationship  with  the  child  and  his  family  at  all  staff 
levels;  an  important  point  too  easily  ignored  in  a busy  out-patient  department. 

1965  has  also  seen  the  Spastic  Work  Centre  co-ordinating  more  closely  with 
Claremont  School  and  we  hope  that  the  changeover  from  school  to  employment  is 
smoother.  The  need  now  is  for  a long-term  continuation  of  occupational  therapy  and 
physiotherapy  into  adult  life,  and  a full  employment  of  those  skills  so  carefully 
nurtured  at  school. 

Our  aim  in  future  is  to  extend  to  a broader  appreciation  of  motor  disability, 
and  to  attempt  to  unravel  some  of  the  very  special  visuo-motor  and  sensory  diffi- 
culties that  affect  some  children. 

School  for  Spastic  Pupils,  Claremont  M.  Ram 

We  now  have  48  children  on  the  register,  of  whom  17  come  from  outside  Bristol 
(9  from  Gloucestershire,  5 from  Somerset  and  3 from  Wiltshire).  8 are  cases  of 
spina  bifida.  1 1 ex-pupils  come  from  the  Henleaze  primary  schools  or  their  local 
schools  for  physiotherapy  and  one  two-year-old  on  the  waiting  list  has  been  receiv- 
ing speech  therapy.  Extra  physiotherapy  time  (8  sessions)  has  been  granted  to  cope 
with  the  growing  numbers  in  this  group.  Our  speech  therapy  staff  is  now  up  to 
strength  with  15  sessions  a week  being  worked. 

The  second  of  these  former  pupils  who  left  Claremont  to  go  into  ordinary 
infant  school,  has  now  reached  secondary  stage  and  is  in  his  first  term  at  Gotham 
Grammar  School. 

Our  spina  bifida  children  are  now  scattered  through  the  school,  three  in  the 
nursery,  twf)  m the  transition  group,  one  m the  infant  and  two  in  junior  classes  and 


it  is  interesting  to  compare  tlieir  perl'orniance  in  llie  classroom  with  that  ol  tlie 
cerehral  palsied  children.  Some  have  a completely  normal  approach  to  formal  work 
while  others  show  difficulties  of  spatial  confusion  and  extreme  distractihility,  which 
we  had  come  to  associate  with  cerehral  palsy.  Our  numbers  are  too  small  for  us  to 
generalize,  but  it  does  seem  that  among  our  children  those  with  spina  bifida  are  the 
most  emotionally  disturbed,  and  the  most  inclined  to  rebel  against  their  condition. 

riie  difference  in  the  relative  numbers  of  athetoid  and  spastic  children  present 
in  the  upper  and  lower  sections  of  the  school  is  still  very  noticeable.  In  the  13 
children  of  eleven  and  over  there  arc  7 alhetoids,  six  of  whom  have  a moderate  to 
severe  hearing  loss,  .'\mong  the  14  C.P.  children  under  seven  there  are  4 athetoids, 
none  of  whom  is  deaf.  The  youngest  deaf  child  in  the  school  is  nine  years  old. 

As  an  addition  to  normal  physiotherapy  twelve  children  have  now  been  able 

to  go  regularly  to  Winford  Hospital  for  pony  riding.  Two  of  these  were  chosen  to 

demonstrate  riding  for  the  handicapped  in  the  “ Horse  of  the  Year  Show  ” in 
October. 

.'X  small  number  go  regularly  to  the  special  swimming  session  at  Soundwell  Baths 
on  Saturday  afternoons.  It  is  hoped  to  make  it  possible  for  more  to  attend  by  en- 
listing the  aid  of  volunteers  to  help  with  transport. 

The  Parents’  Association  this  year  added  a cheese  and  wine  party  to  their 
usual  list  of  functions.  As  a result  of  their  fund-raising  activities  they  have  been 
able  to  present  the  school  with  a cine  camera  and  a portable  tape  recorder.  Their 

special  fund  to  buy  library  books  has  reached  a total  of  £135  16s  8d. 

INFECTIOUS  DISEASES 

N.  A.  Dent 

The  data  below  indicates  the  incidence  of  infectious  diseases  amongst  school  children 
in  the  5-14  age  group  who  were  notified  to  Bristol  County  Borough  Health  Author- 
ity during  1965.  There  were  no  deaths  from  communicable  diseases.  It  is  not 
possible  to  distinguish  in  the  15+  population  between  school  and  non-school  notifi- 
cations and  it  is  probable  that  a few  of  the  under-listed  notified  diseases  occurred 
in  children  attending  other  than  local  authority  schools.  For  these  reasons,  the 
quoted  incidents  differ  slightly  from  those  reported  by  the  Chief  Public  Health 
Inspector,  whose  figures  relate  to  cases  in  schools  and  nursery  schools. 

Public  Health  Act,  1965,  Part  5,  Section  143 

1965  1964 


Measles 

...  1,989 

693 

Dysentery 

126 

96 

Pertussis 

61 

94 

Scarlet  fc\’er 

125 

81 

Acute  pneumonia 

11 

8 

There  was  no  case  of  poliomyelitis,  diphtheria,  erysipelas  or  tuberculosis. 

Measles  was  by  far  the  most  commonly  occurring  notifiable  disease,  although 
the  figure  was  rather  low  for  an  epidemic  year  which  suggests  that  there  may  well 
be  an  increased  number  of  susceptibles  in  the  school  population  at  the  onset  of  the 
next  epidemic  year,  namely  1967.  Recent  trials  by  the  Medical  Research  Council 
have  established  in  this  country  the  safety  and  efficacy  of  the  new  measles  vaccine 
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wliicli  liad  previously  been  assessed  on  the  African  continent.  I'liis  vaccine  will 
become  generally  available  during  1966  and  if  acceptance  is  sufficiently  high  the 
predicted  epidemic  in  1967  may  well  be  forestalled. 

Food  and  Drugs  Act,  1955,  Section  26 

Ihe  total  number  ol  cases  of  food  poisoning  in  the  5-14  age  group  was  25  during 
1965  as  compared  with  10  during  the  preceding  year.  Virtually  all  the  cases  were 
part  of  an  outbreak  ol  salmonella  lyphimurium  which  involved  110  persons  within 
the  city,  the  peak  of  w'hich  occurred  in  June.  1 he  source  of  the  organism  was  traced 
to  an  abattoir  outside  the  city  l.)oundary  from  which  meats  were  distributed  to  a 
large  number  of  shops,  cafeterias,  hospital  kitchens  as  well  as  the  school  meals  service. 
I here  was,  then,  the  potential  for  a much  larger  outbreak  and  indeed  it  is  likely  that 
many  mild  and  un-notihed  cases  occurred. 


Public  Health  Act,  1936,  Section  147 

I he  following  diseases  have  been  made  locally  notihable  under  this  section,  with 


incidences  during  1965  as  stated: 

1965  1964 


Rubella  254  98 

Infectious  hepatitis  ...  156  54 

Glandular  fever  ...  ...  34  12 

Acute  rheumatism  ...  ...  41  9 


Rubella  notifications  which  have  been  recorded  since  early  1962  suggest  that 
less  than  10  per  cent  of  girls  have  contracted  this  disease  before  reaching  school 
leaving  age  and  that  a large  number  remain  susceptible  when  entering  their  active 
reproductive  life. 

Notifications  of  infectious  hepatitis  were  three  times  those  of  the  previous  year, 
most  of  the  increase  occurring  during  the  latter  months  of  1965,  which  suggests 
that  there  may  be  a further  resurgence  of  this  disease,  thought  by  some  to  occur 
in  seven  year  cycles,  during  the  coming  year. 

MEDICAL  EXAMINATION  OF  TEACHERS 

The  arrangements  for  the  medical  examination  by  the  Medical  Officers  of  the 
Local  Authority  of  candidates  applying  for  entry  to  training  colleges  and  entrants 
to  the  teaching  profession  were  continued  during  the  year.  Altogether  390  candi- 
dates were  examined  in  connection  with  admission  to  training  colleges,  and  155 
teachers  were  examined  on  appointment  in  Bristol  or  for  some  other  reason.  In  a 
further  112  cases  the  examination  was  carried  out  by  other  authorities,  and  this 
authority  dealt  with  medical  examinations  for  other  authorities  in  33  cases.  The 
number  of  examinations  carried  out  in  Bristol  has  steadily  increased  over  the  last 
five  years: 

1961  1962  1963  1964  1965 

389  417  438  533  578 


Chest  X-rays 

Appointments  were  made  for  chest  X-rays  for  817  teachers  during  the  year,  and 
464  of  these  were  kept,  i.e.  56-79  per  cent.  4'his  is  the  lowest  total  of  attendances 


for  some  years,  partly  due  to  a reduction  in  the  number  of  sessions  held,  owing  to 
staff  shortages. 

In  1966  two  sessions  a week  will  be  held  in  order  that  appointments  may  be 
offered  at  more  frequent  intervals.  At  present  the  gap  between  appointments  is 
rather  more  than  two  years,  except  on  request.  The  absenteeism  rate  is  unfortu- 
nately high  as  teachers  6nd  it  difficult  to  keep  appointments  in  school  hours  and 
the  fear  of  tuberculosis  is  not  very  prevalent  these  days. 

Of  those  recalled  for  a larger  film  to  be  taken,  27  were  considered  sufficiently 
noteworthy  for  the  general  practitioner  to  be  informed  of  the  findings  and  further 
action  left  to  him.  No  case  of  tuberculosis  was  brought  to  light.  The  conditions 
found  included  the  following: 

Heart  enlargement 

Small  areas  of  collapse  and  others  with  ill-defined  opacities 

Goitre 

Old  calcified  tuberculous  foci 


MEDICAL  INSPECTIONS  IN  SCHOOL 

complete  periodic  medical  inspection  was  made  of  14,214  children  attending  the 
authority’s  schools.  All  children  are  medically  inspected  during  their  first  year  in 
the  infants’  school,  and  at  the  age  of  fourteen.  In  addition,  3,572  children  were 
re-examined  in  primary,  secondary'  or  special  schools  and  457  specially  examined 
at  the  request  of  school  nurse,  teacher  or  parents.  In  nursery  schools  and  classes, 
all  children  were  examined  on  entry,  and  1,373  re-examinations  took  place.  The 
total  number  of  inspections  in  school  was  19,616  and  medical  officers  made  1,794 
visits  to  schools  for  the  purpose. 

CO-OPERATION  OF  PARENTS 

The  number  of  parents  present  at  periodic  medical  inspections  during  the  year  was 
as  follows: 


A,^e  Groups  inspected 
{by  year  of  birth) 

No. 

examined 

Parents 

Present 

Per 

cent 

1961  (and  later) 

1,009 

956 

94-7 

1960 

1,628 

1,507 

92-6 

1959 

3,905 

3,299 

84-5 

1958 

480 

357 

74-4 

1957 

245 

159 

64-9 

1956 

242 

120 

49-6 

1955 

175 

94 

53-7 

1954 

274 

169 

61-7 

1953 

259 

143 

55-2 

1952 

263 

115 

43-7 

1951 

994 

251 

25-3 

1950  (and  earlier) 

4,740 

1,212 

25-6 

14,214 

8,382 

59  0 
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INFESTATION 

The  following  table  shows  the  number  of  children  found  to  be  infested  in  1965  and 
the  five  preceding  years. 


No. 

School 

population 

Per 

cent 

1960 

869 

66,490 

1-31 

1961 

748 

65,853 

1-13 

1962 

672 

65,242 

1-03 

1963 

606 

65,671 

0-92 

1964 

691 

66,374 

1-04 

1965 

717 

66,710 

1-07 

MILK  AND  MEALS  IN  SCHOOLS 

J.  A.  Battersby 

The  total  number  of  meals  served  during  1965  was  7,470,203.  This  represents  y 
daily  average  of  36,918  against  35,000  during  the  previous  year.  Sixty-one  per  cent 
of  school  children  dine  daily.  This  figure  includes  an  average  of  2,793  free  meals 
daily. 


Under  the  milk-in-schools  scheme  48,333  children  took  milk  daily,  representing 
80  per  cent  of  children  in  attendance. 

Food  costs,  particularly  for  protein  foods,  continued  to  rise  during  the  year. 
It  was  considered  that  a claim  for  a higher  unit  cost  should  be  supported  by  evidence 
showing  that  the  food  value  provided  was  exactly  in  accordance  with  Department 
of  Education  and  Science  requirements.  Meetings  were  held  for  supervisory  staffs 
and  new  schedules  were  circulated  increasing  the  daily  issue  of  meat  and  other 
animal  protein  foods.  By  training,  supervision  and  various  means  of  control,  every 
effort  has  been  made  to  improve  the  menu  by  providing  attractive  dishes  and 
increasing  the  variety  of  food  and  dishes  served. 

A choice  of  food  was  introduced  in  September  at  Gotham  Grammar  School 
and  this  proved  popular.  Plans  are  going  forward  for  specialised  provision  for  sixth 
forms  in  the  new  comprehensive  school  buildings  which  are  now  at  the  planning 
stage.  Cafeteria  service  with  choice  of  foods  is  proposed,  together  with  more  free 
and  unrestricted  systems  for  dining  for  the  older  pupils. 

Accommodation  problems  continue  to  cause  difficulties.  With  the  regular 
annual  increase  in  the  number  of  pupils  dining,  many  kitchens  are  getting  close  to 
saturation  point  in  producing  meals  beyond  capacity. 

Elmlea  kitchen  was  closed  for  extension,  and  re-opened  in  September.  It  is 
hoped  that  similar  schemes  will  follow.  Accommodation  for  dining  is  similarly 
hard-pressed.  Many  Heads  of  schools  have  overcome  this  problem  by  introducing 
a double  sitting  and  have  found  certain  advantages  in  this  procedure. 

There  has  been  difficulty  in  recruiting  staff,  not  only  for  supervisory  posts  in 
kitchens  but  also  on  both  organiser  and  general  canteen  helper  levels.  All  newly 
appointed  staff  need  some  training  in  the  skills  of  their  particular  tasks.  It  is  not 
always  appreciated  that  women  do  not  instinctively  adopt  clean  and  correct 
methods  of  work,  nor  are  they  naturally  adept  at  devising  swift  and  efficient  labour- 
saving  methods.  Our  need  for  skilled  staff  at  all  levels  increases  not  only  on  account 
of  the  development  of  new  kitchens,  but  also  to  replace  staff'  with  long  service  now 
approaching  retirement. 
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During  the  year  ()18  medical  examinations  of  school  meals  staff,  including 
X-rays,  were  carried  out. 

The  Training  Kitchen,  due  in  1967,  is  seriously  needed  in  the  light  of  our 
staffing  problems  and  is  likely  to  become  a very  important  factor  in  the  future 
development  of  the  service. 

Training  in  food  hygiene  continues  in  the  kitchens  perpetually.  The  supply  of 
disposable  paper  towels  was  initiated  in  January.  Since  September,  all  kitchens 
have  kept  a sample  meal  for  48  hours  as  an  aid  to  investigation  should  food  poison- 
ing be  suspected. 

Food  hygiene  and  precautions  against  contamination  of  foods  must  always 
take  a position  of  high  priority  in  our  activities,  and  we  are  constantly  grateful  to 
the  Medical  Officer  of  Health  and  the  Chief  Public  Health  Inspector  and  their 
staffs  for  the  guidance  and  assistance  given  at  all  times.  It  is  hoped,  through  the 
new  Training  School,  that  a stronger  link  will  be  forged  with  these  departments. 


MILK,  FOOD  AND  HYGIENE  INSPECTIONS 

G.  J.  Creech 

The  work  of  the  Chief  Public  Health  Inspector’s  section  associated  with  schools 
and  school  kitchens,  food  sampling,  investigating  food  complaints  and  cases  of 
disease  connected  with  food  has  continued  during  1965. 

As  the  throughput  at  one  of  the  slaughterhouses  was  considerably  reduced  this 
year,  one  of  the  inspectors  usually  engaged  on  full  time  meat  inspection  duties  was 
able  to  spend  more  time  on  routine  visits.  This  is  shown  in  the  increased  number 
of  visits  made  to  the  kitchens  of  the  School  Meals  Service  both  on  routine  and 
complaint  which  amounted  to  413  as  compared  with  134  last  year.  Routine  visits 
revealed  certain  defects  in  20  of  the  kitchens,  which  were  rectified  after  notification 
to  the  Chief  Education  Officer.  The  standard  of  hygiene  in  these  kitchens  is  almost 
invariably  very  high  and  credit  should  be  paid  to  the  people  concerned. 

ROUTINE  FOOD  SAMPLING 

A total  of  two  hundred  samples  was  taken  from  various  kitchens  and  comprised  a 
wide  variety  of  foodstuff.  Unsatisfactory  reports  were  received  in  only  three  in- 
stances; these  concerned  dried  apricots  which  were  dirty  and  of  poor  quality, 
bicarbonate  of  soda  which  had  become  admixed  with  30  per  cent  flour,  and  currants 
which  had  been  wrongly  labelled  as  ‘ raisins  ’.  Appropriate  action  was  taken  in 
each  case. 

A butcher  supplying  meat  on  contract  to  one  kitchen  was  fined  £20  Os.  Od. 
after  pleading  guilty  to  supplying  meat  contaminated  by  rodent  excreta.  On  another 
count  the  same  butcher  pleaded  guilty  to  supplying  ox  tongues  unfit  for  human 
consumption  to  another  kitchen,  and  was  fined  £20  Os.  Od.  with  £5  Os.  Od.  costs 
on  both  counts. 

For  supplying  two  tins  of  pork  luncheon  meat  containing  foreign  bodies  a 
London  firm  wholesaling  this  commodity  pleaded  guilty  and  was  fined  £20  Os.  Od. 
on  each  count  with  £5  Os.  Od.  costs.  This  is  the  second  time  this  firm  has  been 
successfully  prosecuted  for  similar  contraventions. 
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After  investigating  a complaint  of  glass  in  meat  it  was  decided  that  owing  to 
the  impossibility  of  apportioning  the  blame,  no  further  action  should  be  taken. 


SCHOOL  MILK  SAMPLES 

Samples  of  milk  were  taken  from  schools  throughout  the  city  and  submitted  to  the 
statutory  tests.  From  a total  of  one  hundred  and  three  samples  five  were  found  to 
fail  the  methylene  blue  reduction  test;  these  were  supplied  by  one  processor  and 
investigation  revealed  that  this  dairy  was  receiving  an  abnormal  number  of  misused 
bottles  which  were  receiving  inadequate  cleansing.  Since  the  attention  of  the  pro- 
cessor was  drawn  to  this  matter  no  further  adverse  reports  were  received  in  relation 
to  milk  supplied  by  him. 


SWIMMING  BATH  WATER  SAMPLES 

As  in  past  years  sampling  of  water  at  baths  used  by  school  children  has  continued. 

A total  of  one  hundred  and  ten  samples  was  taken  throughout  the  year,  the 
incidence  being  raised  during  the  summer  months  when  attendance  is  highest.  On 
the  few  occasions  when  the  chlorine  content  was  not  at  a satisfactory  level  immed- 
iate advice  was  given  to  the  Baths  Superintendent. 


FOOD  POISONING  AND  SONNEI  DYSENTERY 

No  serious  outbreak  occuied  during  the  year  at  any  Bristol  school. 

Dysentery  : A total  of  117  confirmed  cases  occurred  in  52  schools  and,  in  addition, 
133  negative  cases  were  involved  at  a further  32  schools.  The  highest  number  of 
confirmed  cases  in  any  one  school  was  seven,  not  necessarily  occurring  at  the  same 
time.  Included  in  these  figures  are  eleven  nursery  schools,  in  eight  of  which  a total 
of  twenty  positive  cases  was  found. 

Food  Poisoning  : Thirty-four  cases  of  food  poisoning  were  confirmed  amongst  child- 
ren attending  26  schools,  whilst  no  organisms  were  isolated  from  a further  62 
children  attending  27  additional  schools.  The  maximum  number  of  cases  confirmed 
at  any  one  school  was  three,  not  necessarily  occurring  at  the  same  time.  Included 
are  one  positive  and  three  negative  cases  involving  three  nursery  schools. 


PARA-TYPHOID  B 

During  early  September  we  received  notification  that  the  father  ot  a family  who 
had  been  on  holiday  in  Southern  Italy  had  contracted  para-typhoid  B. 

Enquiries  revealed  that  the  mother  was  employed  as  a helper  at  a Bristol 
school  kitchen;  she  was  not  permitted  to  continue  her  employment  and  the  other 
contacts,  including  four  .school  children,  were  excluded  until  the  patient  had  been 
safely  cleared. 

SPECIAL  INVESTIGATIONS  AND  COMPLAINTS 

During  the  year  various  items  have  been  referred  by  the  School  Meals  Service;  a 
table  of  these  is  appended. 
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ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


A session  yt  the  Central  Health  Clinic  is  held  each  week  by  either  Mr.  D.  M.  Jones 
or  Mr.  A.  H.  C.  Ratliff,  consultant  orthopaedic  surgeons.  As  is  shown  in  the  table 
below,  there  has  been  an  increa.se  in  the  number  of  children  seen — 353  school  child- 
ren as  against  298  in  1964,  and  150  pre-school  children  (139  in  1964). 


ORTHOPAEDIC  INSPECTION  CLINIC  ATTENDANCES,  1965 


Diagnosis 

School 

First 

children 

Other 

Pre-school  childre 
First  Other 

Paralysis  (a)  Flaccid 

14 

10 

_ 

(b)  Spastic 

9 

7 

1 

— 

Tuberculosis  of  bones  and  joints 

1 

1 

— 

— 

Congenital  abnormality  of  bones  and  joints 

17 

18 

13 

12 

Flat  foot 

108 

17 

28 

1 

Amputations 

2 

1 



— 

Knock  knee 

25 

6 

34 

9 

Rheumatism  and  arthritis 

1 

1 





Rickets 



1 

1 

Spina  bifida 

3 

2 

— 

Spinal  curvature  (non-tubercular) 

24 

22 

4 

6 

Talipes 

8 

7 

3 

3 

Torticollis 

6 

3 

4 

5 

Fractures 

1 

2 

5 

2 

Miscellaneous 

134 

58 

57 

37 

353 

155 

150 

76 

PHYSICAL  EDUCATION 

R.  R.  Jenkins 

We  have  come  a long  way  from  the  days  when  physical  education  was  administered 
in  hearty  doses  by  muscular  ex-servicemen  and  no  less  terrifying  amazons,  to  reluc- 
tant children  in  dingy  playgrounds  and  draughty  halls.  It  is  suggested  in  some 
quarters  that  we  may,  in  fact,  have  even  come  a little  too  far  too  fast.  The  range 
of  activities  offered  to  school  pupils  has  Increased  considerably  and  the  efforts  and 
energies  of  teaching  staff  must  necessarily,  therefore,  be  diversified  with  a con- 
sequent easing  of  pressure  in  some  of  the  more  traditional  fields  of  physical  educa- 
tion. Provocative  questions  have  been  asked  by  thinking  physical  education  staff : 
“Where  do  we  go  from  here”? — and  perhaps  the  more  pertinent  one:  “Where 
are  we  now  ” ? To  neither,  naturally  enough  perhaps,  is  there  a complete  answer. 
If  one  limits  the  question  to  what  the  children  are  getting  out  of  it,  the  answer  is 
obvious:  more  than  any  previous  generation.  Facilities,  like  teachers  and  schools 
themselves,  are  in  short  supply  but  if  the  term  physical  education  be  read  as 
physical  recreation  they  are  provided  as  never  before.  Adventure  is  offered  on 
every  hand.  The  great  outdoors  is  readily  available  to  the  young  of  an  affluent 
society.  Concern  is  rather  with  what  goes  on  inside  schools,  with  ways  and  means, 
with  the  absence  from  curricula  of  much  that  might  be  useful  and  above  all  with 
the  relevance  of  much  that  is  taught  to  the  business  of  learning  to  live.  Amongst 
physical  educationists  there  are  those  who  would  lean  towards  the  narrower  task 
with  their  sights  set  on  Olympic  medals;  others  seek  only  to  contribute  their  share 
within  the  wider  educational  field.  To  satisfy  all  needs  would  require  a miniat\ire 
Crvstal  Palace  Recreation  Centre  in  everv  town. 
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It  may  l)c  tliat  a start  has  hecii  mack*:  Regional  Sports  Devclopnient  (louiicils 
have  been  established  in  every  area  throughout  the  country — in  the  South  West  in 
November  1965,  and  with  good  will  and  co-operation  between  authorities  the  long- 
term planning  of  attractive  facilities  could  proceed.  The  ground  is  reasonably 
fertile,  public  opinion  is  beginning  to  realise  that  education  for  leisure  is  important 
when  leisure  will  occupy  three  sevenths  of  an  individual’s  life,  and  adequate  pro- 
vision must  be  made  both  indoors  and  out  of  doors. 

Facilities  in  schools  continue  to  improve.  The  extensions  at  Hartcliffe  provided 
another  gymnasium  and  a swimming  bath,  while  the  magnificent  fund-raising 
efforts  of  the  Parent/d'eachers’  Association  has  enabled  the  Withywood  swimming 
bath  to  be  enclosed  and  heated.  The  value  of  teaching  young  children  to  swim  is 
well  recognised  and  distance  from  school  to  bath  seldom  deters  classes  of  primary- 
school  children  attending  even  though  the  cost  of  coach  hire  has  to  be  met  from 
school  resources.  Some  schools  are  purchasing  small  portable  teaching  baths  which 
can  be  erected  on  site  and  this  enables  very  young  children,  even  infants,  to  be 
introduced  to  water  confidence  activities. 

There  has  been  in  recent  years  a significant  growth  in  primary  school  camping, 
some  forty  schools  sending  parties  annually  to  camps  administered  by  other  author- 
ities, and  concern  was  expressed  that  the  facilities  would  be  inadequate  to  satisfy 
the  anticipated  demand  in  the  near  future.  The  Bristol  Primary  Schools’  Camping 
■Association  was  formed  to  advise,  pool  ideas,  discuss  developments  and  generally 
protect  the  interests  of  primary  schools  in  face  of  competition  from  other  organisa- 
tions, for  a fair  allocation  of  the  available  sites.  Secondary  schools  will  be  using 
camp  sites  as  a means  of  providing  residential  experience  for  Newsom  groups  and 
others  and  this  is  likely  to  put  a considerable  strain  on  existing  resources. 

The  problem  of  giving  pupils  opportunities  for  residential  experience  has  been 
exercising  the  minds  of  a number  of  Heads  of  schools  and  there  have  been  two 
interesting  developments  during  the  last  year.  Henbury  and  Lawrence  Weston 
Schools  have  acquired  properties  in  the  country  and  these  centres  will  be  adapted 
to  accommodate  groups  of  pupils  throughout  the  year  for  field  study  work  and  the 
introduction  of  as  wide  a field  of  outdoor  activities  as  may  be  possible  in  the  two 
areas  concerned.  Other  schools  have  shown  an  interest  and  there  may  be  further 
developments  in  the  future  should  the  first  two  ventures  be  successful. 

Field  games  continue  to  interest  the  largest  number  of  school  children  although 
the  minority  activities  of  judo,  trampolining,  archery,  canoeing  and  fencing  are 
attracting  an  increasing  group  of  pupils  who  welcome  these  options.  The  first  Britisli 
Schools  Judo  Championships  were  organised  at  Gotham  Grammar  School  during 
this  year  and  competitors  attended  from  many  parts  of  the  country.  Judo  has  taken 
the  place  of  boxing  as  a combat  sport  in  a number  of  secondary  schools.  Children 
have  the  opportunity  of  trying  a wide  variety  of  physical  activities  in  schools  and 
this  may  result  in  the  reduction  in  the  spectator  and  the  increase  in  the  performer 
element  in  adult  life,  out  this  trend  can  only  continue  as  long  as  there  are  adequate 
facilities  provided.  It  behoves  the  “ powers-that-be  ” to  make  this  provision  now. 

Jean  Dawson 

1 he  modern  approach  to  physical  education,  whether  gymnastics,  games  or  swim- 
ming, rests  upon  the  personal  improvement  and  development  of  each  child.  'Fhis 
development  may  be  in  management  and  control  of  the  body,  in  the  growth  of  a 
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specific  skill  in  games,  in  inccling  the  practical  challenge  of  large  a|jparatns,  or  in 
co-operation  with  others.  Children  must  be  encouraged  and  stimulated  to  challenge 
themselves  and  improve  their  own  standards.  All  this  is  a functional  movement, 
but  the  all-round  development  of  children  should  also  be  concerned  with  expressive 
movement,  that  is,  with  the  mastery  of  the  body  in  order  to  use  the  language  of 
movement  creatively. 

Long  before  children  think  and  talk,  they  move  and  feel,  and  young  people 
show  their  feelings  immediately  and  spontaneously  through  their  movements.  Scope 
is  needed  in  the  school  curriculum  for  the  development  of  this  side  of  physical 
education.  Children  must  be  given  opportunities,  to  develop  an  understanding  of 
their  own  movement  capacities,  to  learn  the  language  of  movement,  and  to  exper- 
ience dance  form  which  grows  directly  from  personal  movement  expression. 

Young  teachers  are  leaving  training  colleges,  in  ever  increasing  numbers,  with 
the  knowledge  and  understanding  to  develop  this  aspect  of  the  child’s  education 
all  through  school  life,  and  the  physical  recreation  classes  of  adults  in  our  evening 
institutes  are  being  influenced  by  the  leadership  of  those  who  understand  this 
approach  to  the  recreation  and  well-being  of  women. 

Many  members  of  teaching  staffs  are  taking  advantage  of  training  courses 
provided,  to  learn  more  of  the  art  of  the  expression  of  ideas  through  movement, 
action,  gesture  and  speed.  It  is  hoped  that  the  experience  of  functional  movement 
through  gymnastics,  games  and  swimming,  together  with  expressive  movement 
through  dance  and  drama  will  encourage  liveliness  in  body  and  mind,  and  help 
children  and  young  people  to  develop  intellectually  and  emotionally. 


PSYCHOLOGICAL  SERVICE 

G.  E.  Bookbinder 

PREPONDERANCE  OF  SUMMER-BORN  CHILDREN  IN  E.S.N.  CLASSES 

A great  deal  of  evidence  has  recently  emerged  which  suggests  that  children  born 
late  in  the  school  year  (i.e.  March-August)  make  poorer  academic  progress  than 
those  born  6 months  earlier  (i.e.  September-February) . 

Various  investigations  (Brian  Jackson,  Streaming,  Routledge  and  Kegan  Paul, 
1964),  (Jinks,  Educational  Research,  VI,  3,  1964)  have  shown  that  more  autumn 
and  winter  born  children  are  in  ‘ A ’ streams  and  more  of  them  pass  the  1 1 + 
e.xamination  than  their  summer-born  peers.  On  the  other  hand,  more  summer-born 
children  have  been  found  in  samples  of  E.S.N.  school  attendees,  backward  readers 
and  in  children  referred  to  child  guidance  clinics  (Williams,  British  Journal  of 
Educational  Psychology,  XXXIV,  3,  1964)  (Frevman,  Educational  Research,  VIII, 
1,  1965). 

This  tendency  appears  to  be  true  both  of  children  in  the  E.S.N.  classes  in 
Bristol  and  of  those  attending  the  Bristol  Child  Guidance  Clinic  in  1965.  Only  43 
per  cent  of  the  latter  were  born  in  September-Februai-y  against  57  per  cent  in 
March-August.  This  result  is  statistically  significant,  but  much  more  so  are  the 
l)irth  dates  of  our  E.S.N.  class  population.  Of  about  1,300  children  in  E.S.N.  classes 
in  ordinary  junior  and  secondary  schools  in  the  city,  40-2  per  cent  were  born  in  the 
first  half  and  59-8  per  cent  in  the  second  half  of  the  school  year.  Dividing  the  year 


into  three  equal  periods,  we  find  that  25-6  per  cent  were  born  in  the  montlis  of 
September-December,  32-7  per  cent  in  January-April,  and  41-7  per  cent  in  Mav 
to  August. 

Two  factors  are  usually  assumed  to  be  responsible  for  this  phenomenon.  I he 
first  is  the  age  and  corresponding  mental  maturity  of  the  child  as  compared  with 
others  in  his  year-group.  The  summer-born  children  are  the  youngest  in  their 
year-group  and  are  at  an  obvious  disadvantage  when  their  academic  progress  is 
compared  with  their  elder  peers.  The  second  factor  is  the  length  of  time  spent  in 
the  infants’  school.  The  earlier  in  the  school  year  the  child  is  born,  the  longer  he  is 
likely  to  have  spent  in  the  infant  school.  Thus,  the  September  born  child  will  have 
spent  9 terms,  the  October-January  born  8 terms,  the  February-May  born  7 terms 
and  the  June-August  born  6 terms  in  the  infants’  school. 

Thus,  the  summer-born  child  seems  to  be  at  a double  disadvantage  when 
transferred  to  the  junior  school  and  placed  in  what  is  deemed  to  be  an  appropriate 
class.  A detailed  examination  of  the  figures,  however,  suggests  that  age  is  mucli 
the  more  important  factor,  so  that  even  if  the  summer-born  children  commenced 
school  at  an  age  early  enough  for  them  to  spend  9 terms  in  the  infant  department, 
we  would  still  expect  little  difference  in  their  preponderance  in  E.S.N.  classes. 

These  findings  pose  a number  of  questions  to  those  of  us  who  are  called  upon 
to  place  children  in  E.S.N.  classes.  Are  many  more  summer-born  children  put  for- 
ward as  special  class  candidates  because  of  their  relative  immaturity?  Conversely, 
are  some  slow-learning  autumn-born  children  missed  because  their  age  advantage 
makes  them  seem  not  quite  as  dull  as  they  are?  Is  it  always  in  the  duller  child’s 
interest  to  go  into  an  E.S.N.  class  at  the  age  of  7 or  should  he  first  be  given  an 
opportunity  to  cope  in  the  ordinary  class?  Are  teachers  always  aware  of  age-differ- 
ences when  they  compare  one  child  with  another? 

Many  further  questions  of  both  theory  and  educational  administration  arise 
in  discussing  possible  measures  to  alleviate  these  disadvantages  of  season  of  birth 
for  many  border-line  children.  But,  until  we  have  some  sort  of  remedy,  we  can  at 
least  be  aware  of  the  added  difficulties  which  a slow  learning  or  emotionally  dis- 
turbed child  may  have  to  bear  if  he  has  been  unfortunate  enough  to  have  been  born 
in  the  summer  months. 


THE  SCHOOL  NURSING  SERVICE 

M.  Marks  Jones 

The  district  health  visitors,  who  are  also  school  nurses  in  this  city,  continue  to  play 
their  part  in  the  overall  care  in  the  promotion  of  the  health  of  the  school  child,  and 
in  the  earliest  possible  detection  of  signs  of  departure  from  the  normal  in  childhood 
development. 

The  improvement  of  child  health  in  the  past  50  years  has  been  spectacular. 
It  is  known  for  instance  that  in  1915  in  this  country,  of  every  1,000  children  exa- 
mined 140  had  verminous  heads,  60  had  dirty  bodies,  130  were  under-nourished 
and  100  had  defective  footwear.  Today  in  Bristol,  of  every  1,000  school  children, 
approximately  1 1 children  will  have  verminous  heads,  rarely  is  there  a child  seen 
who  is  under-nourished  and  only  a small  number  have  dirty  bodies  or  unsatisfactory 
clothing.  However,  only  too  often  the  school  nurse  refers  to  the  unsuitability  of 
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footwear  worn.  Many  factors  have  contributed  to  these  improvements — medical 
and  social  as  well  as  the  hard  work  of  previous  generations  of  school  nurses. 

The  combination  of  school  nursing  and  health  visiting  is  an  admirable  one,  as 
the  health  visitor’s  knowledge  of  the  family  and  home  conditions  is  a valuable  asset 
in  the  promotion  of  understanding  between  parent  and  teacher.  The  aim  of  the 
school  health  visitor  is  to  work  closely  with  parents,  school  doctors,  teachers,  school 
welfare  officers,  general  practitioners  and  with  colleagues  in  their  departments. 
Discussions  help  in  solving  problems  related  to  the  special  needs  of  families  known 
to  more  than  one  worker. 


NURSES’  SURVEYS 

The  school  nurses  continue  to  make  their  own  arrangements  for  visiting  schools. 
Each  approaches  the  Head  of  each  school  in  her  own  area,  early  in  the  term,  as  to 
the  most  convenient  time  to  visit.  The  arrangements  in  each  area  are  under  the 
supervision  of  the  centre  superintendent  of  the  local  clinic.  In  primary  schools,  the 
aim  is  for  the  nurse  to  examine  each  child  once  a year.  Entrants  to  school  are 
screened  as  soon  as  possible  after  admission,  .so  that  any  deviation  from  the  normal 
can  be  investigated  and  treated,  as  well  as  making  sure  of  the  continuity  of  medical 
supervision  of  defects  already  under  treatment. 

Vision  testing  is  regarded  as  of  special  importance  from  the  first  year  onwards. 
In  secondary  schools  of  all  kinds,  the  school  nurse  visits  for  the  purpose  of  following 
up  children  with  known  defects,  and  to  see  any  children  brought  to  her  attention. 
Vision  testing  in  these  schools  is  carried  out  in  the  first,  third,  and,  if  still  at  school, 
fifth  year.  All  boys  are  tested  by  the  school  nurse  for  colour  vision  defects  in  the 
first  year  of  secondary  school  life.  Good  liaison  with  school  staff  helps  to  bring 
forward  children  who  have  any  suspected  visual  defect. 

The  following  table  relates  to  the  work  of  the  school  nurses  in  1965  with 
similar  figures  for  1963  and  1964: 


Nurses’  Surveys 

1963 

1964 

1965 

Number  of  visits  to  schools 

1,331 

2,208 

2,267 

Number  of  children  seen 

32,414 

52,208 

49,069 

Number  of  homes  visited 

2,481 

3,150 

2,680 

Uncleanliness  first  found  this  year 

148 

194 

199 

Uncleanliness  — other  ... 

94 

185 

108 

Number  referred  to  doctor  at  school : 

Vision 

234 

452 

368 

Other 

204 

327 

287 

Number  referred  to  doctor  at  clinic 

1,361 

1,954 

1,641 

Number  to  attend  own  doctor  or  hospital 

317 

484 

614 

Minor  ailments  for  treatment  only 

177 

386 

406 

Number  refusing  treatment 

6 

19 

5 

Uncleanliness  Inspections: 

Number  of  visits  to  schools 

201 

196 

164 

Number  of  children  seen 

22,195 

24,255 

23,680 

Number  of  homes  visited  ... 

455 

562 

608 

Uncleanliness  first  found  this  year 

458 

497 

518 

Uncleanliness  — other 

227 

196 

239 

FOLLOW-UP  AND  HOME  VISITING 

The  .school  nurses  continue  to  do  the  home  visits  which  need 

to  be  done, 

and  ar 

invaluable  in  helping  to  link  home  and  school  for  the  benefit  of  both.  The 

numbe 
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of  hollies  visited  during  1965  is  as  follows; 

For  following  up  defects  ...  ...  2,68(1 

For  following  up  uncleanliness  ...  608 

TRUE  FUNCTION  OF  THE  SCHOOL  NURSE 

File  main  function  of  the  school  nurse  in  the  school  health  service  is  as  a healtli 
educator  and  giver  of  social  advice.  The  need  for  a qualified  health  visitor  in  the 
service  is  frequently  questioned,  even  while  the  need  for  a social  worker  is  accepted. 
It  is  as  a social  worker  in  the  schools  that  the  school  nurse  fulfils  her  need  and  she, 
more  than  anyone,  is  qualified  to  fill  this  role.  True,  there  are  many  routine  duties 
in  the  school  health  service  that  do  not  require  her  special  skill,  and  these  can 
adequately  be  done  by  less  qualified  personnel  working  under  her  direction. 

Fhe  Ministry  of  Health  Circular  12/65,  on  the  use  of  ancillary  help  in  the  local 
authority  nursing  services,  states  that  the  health  visitor  should  lead  the  nursing 
team  supported  by  S.R.N.s,  S.E.N.s,  and  lay  assistants.  Many  of  the  recommend- 
ations made  are  in  force  in  this  city.  Clinic  helpers,  some  of  whom  are  state  enrolled 
nurses,  and  clinic  assistants,  assist  the  school  nurses  with  routine  tasks,  e.g.  dressing 
and  undressing  children,  routine  head  inspections.  Sessional  nurses  who  are  state 
registered  continue  to  relieve  health  visitors  in  clinic  duties.  Fhe  employment  of 
part-time  school  staff  nurses  in  17  of  the  large  comprehensive  schools  will  enable 
the  school  health  visitors  to  devote  still  more  time  to  teaching  the  pupils  the  import- 
ance of  health  in  their  every-day  lives. 

While  many  of  the  health  visitors  are  only  too  conscious  of  the  educational 
needs  in  this  respect,  it  is  a fact  that  much  more  should  be  done.  In  some  schools 
there  are  excellent  schemes,  and  it  is  encouraging  to  the  health  visitors  when  more 
teachers  invite  their  help  in  health  education  programmes. 

SCHOOL  STAFF  NURSES 

In  my  report  for  the  year  1963,  there  is  an  account  of  an  experiment  of  the  installa- 
tion of  “ school  matrons  ” in  two  comprehensive  schools.  In  the  first  school  it  so 
happened  that  an  experienced  health  visitor  was  available  to  work  half-time  and 
her  report  of  the  first  year’s  working  appeared  in  1963.  An  appointment  was  made 
to  a second  school  early  in  1964  again  of  a health  visitor  working  half-time.  Early  in 
1965  the  Joint  Health  and  Education  Committee,  having  heard  reports  on  the 
excellent  working  of  the  scheme,  decided  to  make  further  appointments.  In  all, 
funds  were  made  available  for  the  employment  of  a total  of  14  nurses  to  work 
half-time  in  the  largest  secondary  schools.  These  latter  vary  in  capacity  and  some 
are  not  yet  at  their  ultimate  size.  It  was  realised  at  the  outset  that  the  need  might 
vary  between  the  schools  because  of  size  or  other  factors  and  that  a half-time  service 
would  be  unlikely  to  satisfy  all  the  needs  of  the  schools.  Experience,  however,  had 
to  be  gained  by  providing  a service  and  this  enlarged  service  started  at  the  beginning 
of  the  autumn  term,  1965.  During  the  summer  a local  advertisement  brought  a 
very  good  response  of  nurses  with  S.R.N.  qualification  at  least.  Many  were  house- 
wives and  mothers  whose  children  were  at  school  and  for  whom  this  sort  of  job  was 
ideally  timed  to  allow  them  to  be  free  during  school  holidays.  Some  of  the  applicants 
were  doing  full  or  part-time  nursing  work  already.  They  were  all  asked  to  indicate 
the  schools  of  their  choice  in  order  of  preference  and  a small  short  list  was  made 
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for  each  school.  J he  interviews  took  place  at  the  individual  schools  by  the  Heads, 
with  the  Chief  Nursing  Officer  and  Senior  Medical  Officer  acting  as  advisers.  In 
every  case  a satisfactory  appointment  was  made  at  the  first  attempt. 

A crucial  decision  was  to  invent  a title  for  the  nurses.  I'he  health  visitor/school 
nurse  would  continue  to  work  in  the  school  doing  the  home  liaison  necessary  and 
having,  it  was  hoped,  more  time  now  for  health  education.  This  “ school  nurse  ” 
has  been  known  so  often  and  appropriately,  from  her  experience,  as  “ sister  ” that 
it  was  felt  a distinction  should  b(!  made  in  the  title  of  the  new  appointment.  Al- 
though the  word  “ matron  ” has  been  used  in  the  past,  it  is  commonly  used  of  an 
office  held  in  residential  schools  by  persons  without  nursing  training.  The  title 
eventually  decided  was  that  of  “ school  staff  nurse  ” which  lends  itself  to  the  idea 
of  second  in  command  of  the  nursing  effort  to  the  school,  and  also  to  the  principle 
that  the  person  so  named  is  on  the  staff  of  the  school.  Each  of  the  nurses  appointed 
understood  that  she  would  be  on  the  staff  of  the  Chief  Nursing  Officer  and  required 
to  work  a session  of  3|  hours  for  which  the  national  rate  of  pay  was  21/3|d., 
increased  later  in  the  year  to  23/6d.  It  was  suggested  to  Heads  of  schools  and  the 
staff  nurses  that  it  might  be  found  convenient  if  the  latter  were  to  start  at  10.0  a.m. 
and  be  available  during  the  lunch  hour,  when  so  manv  disasters  seem  to  occur. 
They  would  also  be  able  to  have  lunch  with  the  teaching  staff  and  be  available  to 
them  and  to  the  pupils  for  advice  and  consultation.  I'he  arrangement  should  be 
flexible,  however,  since  the  staff  nurse  would  be  required  at  9.0  a.m.  on  the  day  of, 
for  example,  the  doctor’s  visit.  There  might  also  be  some  occasions  when  a session 
might  seem  desirable  at  the  school  in  the  afternoon  but  in  general,  the  arrangement 
would  be  left  to  the  discretion  of  the  Head. 

The  duties  of  the  school  staff  nurse  were  not  difficult  to  predict,  the  main 
difficulty  being  to  do  justice  to  each  aspect  of  her  work.  The  general  supervision 
of  the  health  of  the  children  and  the  keeping  of  records  relating  to  illnesses  and  the 
health  surveys  would  be  her  first  charge,  first  aid  and  minor  ailment  treatment 
would  be  another  very  important  function,  and  the  role  of  medical  and  social 
support  to  pupils  and  staff  in  time  of  crisis  and  making  decisions  about  the  care 
of  sick  children.  It  was  hoped  to  develop  as  time  went  on  the  availability  of  the 
staff  nurse  for  personal  consultation  by  pupils  and  staff"  with  health  problems.  As 
might  be  expected,  it  has  already  been  found  that  the  chronic  “ medical  excuser  ” 
has  a much  more  difficult  time  in  schools  which  have  staff  nurses. 

Since  most  of  the  persons  appointed  have  been  away  from  nursing  for  some 
years  and  even  those  who  had  kept  up  their  nursing  skills  might  still  not  have  had 
an  opportunity  of  learning  all  the  facets  of  nursing  in  the  school  community,  a 
course  of  lectures/demonstrations  was  devised  and  occupied  eight  consecutive 
I'hursday  afternoons  in  the  Autumn  as  follows: 

The  Health  Department  and  Organisation 

Work  of  the  Health  "Visitor 

The  School  Health  Service 

School  Attendance  and  Welfare 

Education  in  Bristol 

Handicapped  Children 

School  Dental  Service 

Sight  and  Hearing  Tests 
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Infections  at  Scliool 

Work  of  Children’s  Officer 

Health  Education 

Work  of  Educational  Psychologist 

Speech  Therapy 

Records  and  Administrative  Arrangements 
Youth  Employment  Service 

Divisional  nursing  officers  and  health  visitor/school  nurses  have  also  played 
an  invaluable  part  in  initiating  these  new  members  into  the  service. 

The  short  experience  gained  so  far  has  been  entirely  complimentary  from  the 
staff  of  the  schools  about  the  work  of  the  staff  nurses.  Already  many  problems  have 
diminished  and  many  children  feel  the  benefit  of  a source  of  comfort  in  times  of 
stress.  Unfortunately  the  rooms  available  for  the  service,  with  few  exceptions,  are 
usually  inadequate  and  it  is  hoped  that  improvement  may  be  effected  as  opportunity 
serves.  Already  from  the  schools  there  have  come  requests  for  an  all  day  service 
from  the  school  staff  nurses,  and  logically  this  is  to  be  expected.  Practically,  there 
may  be  difficulties  in  that  even  were  funds  available,  not  all  the  present  school 
staff  nurses  might  wish  to  work  full-time.  However,  a report  on  the  working  of  the 
serv'ice  will  be  made  to  the  appropriate  committee  in  1966,  when  a decision  will 
have  to  be  taken  whether  or  not  to  expand  the  service,  both  to  increase  the  time 
available  in  the  present  schools  served  and  to  consider  offering  the  service  to  other 
schools  not  at  present  enjoying  the  benefits  of  nursing  attention. 


SPEECH  THERAPY 

B.  Saunders 

This  year  has  seen  a major  development  within  the  School  Health  Service,  with  the 
closing  of  the  Speech  Clinic  in  Argyle  Road — centre  of  the  speech  therapy  depart- 
ment since  its  inception  in  the  1930’s — and  the  transfer  to  premises  at  Clifton  Hill, 
jointly  shared  with  the  Hearing  Assessment  Clinic. 

From  the  speech  therapy  point  of  view  this  involved  surprisingly  little  re- 
organisation. d'o  cater  for  children  living  in  Bristol  2 district  a clinic  was  started 
at  Central  Health  Clinic,  but  no  other  changes  were  made.  After  a settling  down 
period  at  the  new  premises  it  is  apparent  that  much  has  been  gained  by  the  closer 
liaison  now  possible  between  these  two  departments  who  frequently  are  required 
to  assess  the  same  patients.  This  is  particularly  true  of  the  increasing  number  of 
pre-school  children  now  referred  for  investigation  into  the  cause  of  delayed  speech 
development. 

There  has  been  only  one  staff  change  this  year.  Regretfully,  Miss  H.  M.  Streat 
finally  left  us  in  August,  after  keeping  her  clinics  going  on  a part-time  basis  since 
March,  but  fortunately  an  immediate  replacement,  Miss  C.  A.  Cubitt,  was  able  to 
join  the  department.  The  latter  has  now  started  a clinic  at  Corbett  House  Health 
Clinic.  Otl'ier  peripheral  clinics  continue  as  in  former  years;  all  areas  are  busy,  with 
waiting  lists  in  some.  The  trend  of  increasing  referral  of  under-5’s  continues  and 
there  has  also  been  improved  liaison  with  general  practitioners  in  Health  Centres. 
An  increase  in  the  number  of  secondary  school  stammerers  relapsing  under  the 
strain  of  G.C.E.  ‘ O ’ and  ‘ A ’ level  examinations  has  been  noted. 


Unfortunately,  pressure  on  clinic  time  has  meant  that  it  has  not  been  possible 
to  fit  in  as  many  school  visits  as  one  would  like. 

A problem  which  has  become  more  and  more  acute  over  the  years  is  that  of 
suitable  accommodation.  Some  clinics  are  under  great  pressure  with  many  demands 
on  limited  accommodation,  facilities  for  storing  equipment  are  sometimes  very 
restricted  or  non-existent,  and  it  is  difficult  to  see  how  any  future  expansion  of  the 
speech  therapy  service  is  possible  under  present  circumstances. 


SPECIAL  SCHOOLS 

Weekly  sessions  have  continued  as  before  at  Henbury  Manor,  the  House-in-the- 
Garden,  Russell  Town,  and  South  Bristol  Schools.  The  therapists  at  the  two  last 
mentioned  are  under  great  pressure  and  more  time  could  profitably  be  spent  at 
these  schools  if  the  speech  therapy  timetable  permitted. 

At  Claremont  School  there  have  been  many  staff  changes  and  it  has  been 
difficult  to  maintain  continuity.  These  problems  were  resolved  at  the  beginning  of 
the  Autumn  term  when  the  full  complement  of  speech  therapists  was  reached.  Fifty 
per  cent  of  children  admitted  to  the  school  require  some  therapy  and,  at  a nursery 
level,  almost  all  children  have  benefited  from  a short  period  of  group  work  to  pro- 
mote language  development.  A tape  recorder,  presented  by  the  Parent  Teachers 
Association,  has  proved  a most  useful  piece  of  equipment  as  a means  of  extending 
listening  and  talking  practice. 


DELAYED  SPEECH  UNIT 

The  unit  has  operated  on  a full-time  basis,  with  ten  places  since  the  beginning  of 
the  year.  During  that  time  three  children  left  to  attend  special,  nursery  and  primary 
schools  respectively.  Follow-up  of  these  cases  has  been  arranged. 

In  conclusion  I would  like  to  express  my  appreciation  of  the  support  I have 
received  from  members  of  the  speech  therapy  department  and  the  co-operation 
afforded  to  us  by  medical  officers,  head  teachers,  health  visitors  and  staff  of  all 
clinics  generally. 


School  Children  Pre-School  Children 

Stammer  Speech  Defect  Stammer  Speech  Defect  Total 
1st  Other  1st  Other  1st  Other  1st  Other  1st  Other 


1964  ...  Ill  1,244  702  7,589  5 6 59  169  877  9,008 

1965  ...  99  1,378  721  9,219  4 13  93  256  917  10,866 

PROTECTION  AGAINST  TUBERCULOSIS  IN  SCHOOLS  N.  A.  Dent 

(1)  Acceptance  rate  for  Heaf  testing  and  B.C.G.  vaccine 

The  recommended  age  for  carrying  out  the  Heaf  testing  of  school  children  to 
estimate  the  herd  vulnerability  to  subsequent  tuberculosis  is  set  at  13  years,  and  the 
programme  operated  in  Bristol  is  directed  at  the  school  year  including  this  age, 
although  approximately  one-third  of  those  tested  are  actually  12  or  14,  at  the  time 
of  the  procedure.  79  per  cent  of  those  offered  this  screening  accepted.  Only  12  of 
4,322  found  negative  on  skin  testing  declined  appropriate  B.C.G.  inoculation. 
Complications  from  this  procedure  were  minimal. 


(2)  Natural  Tuberculin  Positivity  Rate 

riu'  data  l)clovv  sunmiarises  the  findings: 


Number  skin  tested  ...  ..  .‘i,277 

Number  defaulting  reading  ...  ..  31. 3 

Number  tested  and  read  ..  . ...  4,964 

Number  found  negative  ...  ...  4,322 

Number  found  positive  ...  ..  ..  . . 642 

Number  with  history  of  previous  B.C.G.  ...  318 

Number  of  Natural  Converters  .. . ...  ...  324 


. . , , , . , 324  X 100  ^ . 

fills  yields  a natural  conversion  rate  of  — =l-\)  per  cent  which  is 

^ 4,964  — 318  ‘ 

a slight  improvement  on  the  figure  7-8  per  cent  of  the  previous  year. 


There  was  no  new  notification  of  tuberculosis  amongst  children  of  school  age 
during  1965. 


YOUTH  EMPLOYMENT  SERVICE 

B.  M.  Dyer 

PHYSICALLY  HANDICAPPED 

Twenty -one  young  people  from  the  special  schools  for  the  physically  handicapped 
and  two  on  the  home  tuition  roll  were  interviewed  this  year.  Fourteen  from  other 
schools  in  the  city  were  referred. 

Of  the  former  group  thirteen  went  into  employment,  one  to  St.  Loyes  College, 
Exeter,  one  to  the  Industrial  Rehabilitation  Unit,  four  to  sheltered  workshops,  two 
to  the  Pastime  Centre  and  two  remained  at  school. 

All  the  second  group  went  into  employment  except  one  who  went  to  the  Indus- 
trial Rehabilitation  Unit  first. 


EDUCATIONALLY  SUBNORMAL  BOYS 

During  1965  thirty-eight  boys  were  eligible  to  leave  the  E.S.N.  special  schools. 
Twenty-nine  were  placed  in  suitable  employment,  seven  remained  at  school  to 
continue  their  education  and  two  left  school  and  entered  Training  Centres. 

The  incidence  of  unemployment  remained  very  low  throughout  the  year,  with 
seldom  more  than  two  boys  unemployed  at  any  one  time.  Employers  have  generally 
been  quite  sympathetic  and  have  given  a great  deal  of  assistance  to  the  boys  during 
the  change-over  period  from  school  to  work. 


EDUCATIONALLY  SUBNORMAL  GIRLS 

Thirteen  girls  left  school  and  of  these,  eleven  are  in  employment.  The  other  two 
were  of  such  low  ability  that  they  have  been  accepted  by  the  Bush  Training  Centre. 

There  is  no  doubt  that  in  Bristol  we  benefit  from  the  wide  range  of  available 
employment  in  the  area  and  our  thanks  are  due  to  many  helpful  employers,  also  to 
teachers,  doctors,  social  workers  and  others  who  co-operate  so  readily  with  the 
Department  for  the  benefit  of  the  handicapped  child. 
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STATISTICAL  TABLES 
Year  ended  31st  December,  1965 

PART  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY 
SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

TABLE  A— PERIODIC  MEDICAL  INSPECTIONS 


Physical  condition  of 
No.  of  pupils  inspected 

Pupils 
who  have 

Age  Groups  received  a Un- 

inspected full  medical  Satisfactory  satisfactory 
(By  year  of  Birth)  examination 

No.  No. 


Pupils  found  to  require  treatment 
{excluding  dental  diseases  and 
infestation  with  vermin) 

For  any 

For  defec-  other  Total 

live  vision  condition  Individual 
{excluding  recorded  at  pupils 
squint)  Part  II 


1961  and  later 

1,009 

998 

11 

6 

73 

78 

1960 

1,628 

1.613 

15 

40 

222 

257 

1959 

3,905 

3,847 

58 

81 

420 

486 

1958 

480 

471 

9 

20 

82 

100 

1957 

245 

243 

2 

9 

29 

36 

1956 

242 

240 

2 

8 

15 

22 

1955 

175 

175 

— 

8 

14 

22 

1954 

274 

273 

1 

25 

31 

50 

1953 

259 

253 

6 

18 

41 

54 

1952 

263 

260 

3 

26 

42 

63 

1951 

994 

988 

6 

69 

77 

137 

1950  and  earlier 

4,740 

4,699 

41 

435 

365 

741 

TOTAL 

14,214 

14,060 

(98-92%) 

154 

(1-08%) 

745 

1,411 

2,046 

TABLE  B— OTHER  INSPECTIONS 

Notes: — A special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a parent, 
doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical  inspections 
or  out  of  a special  inspection. 


Number  of  Special  Inspections  ...  ...  15,085 

Number  of  Re-inspections  ...  ...  ...  23,174 


Total  ...  38,259 


TABLE  C— INFESTATION  WITH  VERMIN 


(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school 

nurses  or  other  authorised  persons  ...  ...  ...  ...  ...  ...  72,749 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  ...  717 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54(2),  Education  Act,  1944)  ...  ...  ...  ...  ...  53 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54(3),  Education  Act,  1944)  ...  ...  ...  . . ...  Nil 
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PART  II 


DEFECTS  FOUND  BY  PERIODIC  AND  SPECIAL  MEDICAL  INSPECTIONS  DURING  THE  YEAR 

TABLE  A— PERIODIC  INSPECTIONS 


Defect  or  Disease 


Entrants 

Leavers 

Others 

Total 

(T)  (0) 

m (O) 

(T)  (0) 

(D  (O) 

Skin 

112 

347 

124 

222 

31 

43 

267 

612 

Eyes — (a)  Vision 

146 

543 

478 

488 

121 

140 

745 

1,171 

(b)  Squint 

93 

148 

57 

70 

13 

22 

163 

240 

(c)  Other 

12 

79 

10 

70 

4 

18 

26 

167 

Ears — ^(a)  Hearing  ... 

125 

435 

27 

73 

14 

42 

166 

550 

(b)  Otitis  Media 

33 

244 

10 

47 

4 

18 

47 

309 

(c)  Other 

8 

32 

3 

21 

2 

10 

13 

63 

Nose  and  Throat 

242 

1.297 

66 

265 

22 

110 

330 

1,672 

Speech 

76 

333 

15 

38 

14 

34 

105 

405 

Lymphatic  Glands 

45 

557 

14 

70 

1 

28 

60 

655 

Heart  ... 

20 

152 

11 

90 

3 

15 

34 

257 

Lungs 

39 

297 

11 

110 

4 

29 

54 

436 

Developmental — (a)  Hernia 

14 

60 

1 

6 

2 

3 

17 

69 

(b)  Other 

33 

523 

31 

118 

21 

93 

85 

734 

Orthopaedic — (a)  Posture  ... 

4 

71 

11 

93 

3 

21 

18 

185 

(b)  Feet 

28 

212 

9 

106 

10 

39 

47 

357 

(c)  Other 

14 

310 

43 

228 

4 

44 

61 

582 

NeiA'ous  System — (a)  Epilepsy 

9 

35 

10 

20 

5 

12 

24 

67 

(b)  Other 

4 

82 

12 

35 

4 

12 

20 

129 

Psychological — (a)  Developm’t 

18 

291 

18 

55 

55 

36 

91 

382 

(b)  Stability 

25 

429 

5 

61 

13 

57 

43 

547 

Abdomen 

6 

79 

1 

11 

1 

8 

8 

98 

Other 

5 

29 

2 

8 

2 

5 

9 

42 

(T)  ~ Treatment  (O)  = Observation 


TABLE  B— SPECIAL  INSPECTIONS 


Defect  or  Disease 


Skin 

Eyes — (a)  Vision 

(b)  Squint 

(c)  Other 
Ears — ^(a)  Hearing 

(b)  Otitis  Media  . . . 

(c)  Other 
Nose  and  Throat  ... 

Speech 

Lymphatic  Glands 

Heart 

Lungs 

Developmental — (a)  Hernia 
(b)  Other 

Orthopaedic — (a)  Posture 

(b)  Feet  ... 

(c)  Other 

Nervous  System — (a)  Epilepsy 
(b)  Other 

Psychological — 

(a)  Development 

(b)  Stability 
Abdomen  ... 

Other 


Pupils 

requiring 

T reatment 

Pupils 

requiring 

Observation 

2,546 

295 

971 

476 

79 

106 

210 

65 

302 

368 

42 

156 

87 

36 

304 

831 

69 

268 

19 

322 

24 

120 

50 

225 

7 

37 

64 

376 

13 

80 

Ti 

135 

40 

201 

13 

52 

20 

89 

44 

305 

47 

351 

10 

60 

2,282 

389 

PART  III 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

Note: — These  Tables  include:  — 

(i)  cases  treated  or  under  treatment  during  the  year  by  members  of  the  Authority’s  own 

staff ; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority’s  school  clinics 

under  National  Health  Service  arrangements  with  the  Regional  Hospital  Board ; 
and 

(liil  cases  known  to  the  Authority  to  ha\e  been  treated  or  he  under  treatment  elsewhere 
during  the  year. 


TABLE  A— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 

Number  of  cases  known 
to  have  been  dealt  with 


External  and  other,  excluding  errors  of  refraction  and  squint  ...  1,030 

Errors  of  refraction  (iticluding  squint)  ...  ...  ...  ...  3,822 

Total  4,852 

Number  of  pupils  for  whom  spectacles  were  prescribed  ...  ...  2,149 


TABLE  B— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  cases  known 
to  have  been  dealt  with 


Received  operative  treatment ; 

(a)  for  diseases  of  the  car  ...  ...  ...  ...  ...  105 

(b)  for  adenoids  and  clironic  tonsillitis  . ...  ...  875 

(c)  for  other  nose  and  throat  conditions  ...  ...  ...  288 

Received  other  forms  of  treatment  ...  ...  ...  ...  ...  1,089 


Total  ...  2,357 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids:  — 

(a)  in  1965  ...  ...  ...  ...  ...  ...  ...  28 

(b)  in  previous  years  ...  ...  ...  ...  ...  ...  126 


TABLE  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


(a)  Pupils  treated  at  clinics  or  out-patients  departments 

(b)  Pupils  treated  at  school  for  postural  defects 


Number  of  cases  known 
to  have  been  treated 
433 
136 


Total  ...  ...  ...  569 


TABLE  D— DISEASES  OF  THE  SKIN 

(excluding  uncleanliness,  for  which  see  Table  C of  Part  I) 


Ringworm — (a)  Scalp 
(6)  Body 

Scabies 

Impetigo 

Other  skin  diseases 


Number  of  cases  known 
to  have  been  treated 
1 

118 

13 

109 

4.070 


Total  ...  ...  ...  4,3 1 1 


TABLE  E— CHILD  GUIDANCE  TREATMENT 


Pupils  treated  at  Child  Guidance  clinics 


Number  of  cases  known 
to  have  been  treated 
444 


TABLE  F— SPEECH  THERAPY 


Pupils  treated  by  speech  therapists 


Number  of  cases  known 
to  have  been  treated 
820 


TABLE  G— OTHER  TREATMENT  GIVEN 

Number  of  cases  known 
to  have  been  dealt  with 


{a)  Pupils  with  minor  ailments  ...  ...  ...  ...  15,189 

(6)  Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements  ...  ...  ...  ...  12 

(c)  Pupils  who  received  B.C.G.  vaccination  ...  ...  ...  4,310 

(d)  Other  than  (a),  (b)  and  (c)  above. 

Ghildren’s  Chest  Clinic  ...  ...  ...  ...  34 

Chiropody  ...  ...  ...  ...  ...  ...  701 

Enuresis  ...  ...  ...  ...  ...  ...  247 

Nutrition  Clinic  ...  ...  ...  ...  ...  145 

T.B.  Contacts  ...  ...  ...  ...  ...  113 

Ultra-violet  light  ...  ...  ...  ...  ...  15 


Total  (a)-(rf)  20,766 
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PART  IV 


DENTAL  INSPECTION  AND  TREATMENT 


Attendances  and  Treatment 


Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

First  visit  ... 

4,695 

3,629 

1,023 

9,347 

Subsequent  visits  ... 

8,105 

9,333 

3,049 

20,487 

Total  visits  ...  

12,800 

12,962 

4,072 

29,834 

Additional  courses  of  treatment  commenced 

623 

476 

145 

1,244 

Fillings  in  permanent  teeth 

4,389 

9,593 

3,540 

17,522 

Fillings  in  deciduous  teeth 

4,892 

468 

5,360 

Permanent  teeth  filled 

3,734 

8,786 

3,268 

15,788 

Deciduous  teeth  filled 

4,507 

452 

4,959 

Permanent  teeth  extracted 

419 

1,545 

551 

2,515 

Deciduous  teeth  extracted 

5,412 

1,503 

6,915 

General  anaesthetics 

1,923 

727 

93 

2,743 

Emergencies 

291 

236 

63 

590 

Number  of  Pupils  X-rayed 

652 

Piophylaxis 

4,257 

Teeth  otherwise  conserved 

1,567 

Number  of  teeth  root  filled 

53 

Inlays 

3 

Crowns 

26 

Courses  of  treatment  completed 

6,474 

Orthodontics 

New  cases  commenced  during  year 
Cases  completed  during  year  ... 
Cases  discontinued  during  year 
No.  of  removable  appliances  fitted 
No.  of  fixed  appliances  fitted  ... 
Pupils  referred  to  hospital  consultant 


67 

48 

70 

o 

272 


Prosthetics 


Pupils  supplied  with  full  upper  or  full  lower 
(first  time) 

Pupils  supplied  with  other  dentures 
(first  time) 

Number  of  dentures  supplied 


5 to  9 

10  to  14 

15  and  over 

Total 

— 

— 

2 

2 

1 

13 

15 

29 

3 

14 

19 

36 

Anaesthetics 

General  anaesthetics  administered  by  dental  officers 


4 


Inspections 

(a)  First  inspection  at  school.  Number  of  Pupils  43,086 

(b)  First  inspection  at  clinic.  Number  of  Pupils  330 

Number  of  (a)  + (b)  found  to  require  treatment  21,760 

Number  of  (a)  + (b)  offered  treatment  ...  17,541 

(c)  Pupils  re-inspected  at  school  clinic  ...  1,754 

Number  of  (c)  found  to  require  treatment  ...  919 


Sessions 

Sessions  devoted  to  treatment  ...  ...  ...  6,088 

Sessions  devoted  to  inspection  ...  ...  ...  298 

Sessions  devoted  to  dental  health  education  ...  156 
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SCHOOL  CLINICS 


1964 

1965 

No.  of 

No.  of 

attend- 

Work 

attend- 

ances 

ances 

Central  Health  Clinic,  Inspection  clinic;  treatment  of  minor 

Tower  Hill,  Bristol,  2.  ailments;  ear,  nose  and  throat  clinic; 

Telephone  26602.  dental  treatment;  eye  clinic;  children’s 

chest  clinic;  enuretic  clinic;  T.B.  con- 
tact clinic;  skin  and  wart  clinics;  treat- 
ment of  scabies  cases;  orthopaedic 
clinic;  physiotherapy;  chiropody;  nu- 
trition clinic;  arti6cial  sunlight  treat- 


26,159 

Amelia  Nutt  Clinic, 

Queen’s  Rd.,  Withywood 

ment  ...  

Inspection  clinic;  treatment  of 
ailments;  ear,  nose  and  throat 

minor 

clinic; 

23,908 

9,091 

dental  treatment 

7,733 

Bedminster  Clinic, 

St.  John’s  Lane,  3. 

Inspection  clinic;  treatment  of 
ailments;  ear,  nose  and  throat 

minor 

clinic; 

10,420 

Brooklea  Clinic, 

dental  treatment  and  eye  clinic 
Inspection  clinic;  treatment  of 

minor 

9,041 

4,981 

Wick  Road.  4. 

Charlotte  Keel  Clinic. 

ailments;  dental  treatment 
Treatment  of  minor  ailments; 

dental 

3,893 

3,332 

Claremont  Street,  5. 
Granby  House  Clinic, 

treatment 

Inspection  clinic;  treatment  of 

minor 

2.898 

1,519 

St.  John’s  Road, 
Bedminster,  3. 

John  Milton  Clinic, 

ailments 

Inspection  clinic;  treatment  of 

minor 

1,201 

3,386 

Crow  Lane,  Brentry 
Knowle  Clinic, 

ailments;  dental  treatment 
Inspection  clinic;  treatment  of 

minor 

2,962 

9,396 

Broadfield  Road,  4. 
Lawrence  Weston  Clinic, 

ailments;  dental  treatment 
Inspection  clinic;  treatment  of 

minor 

5,382 

3,323 

Ridingleaze 

Mary  Hennessy  Clinic, 

ailments;  dental  treatment 
Inspection  clinic;  treatment  of 

minor 

3,954 

8,341 

Hareclive  Road, 

Hartcliffe,  3. 

Portway  Clinic, 

St.  Bernard’s  Road. 

ailments;  dental  treatment;  eye 

Inspection  clinic;  treatment  of 
ailments;  ear,  nose  and  throat 

; clinic 

minor 

clinic; 

9,070 

7,174 

Shirehampton 

Southmead  Clinic, 

Monk’s  Park  Ave.,  7 

dental  treatment  and  eye  clinic 
Inspection  clinic;  treatment  of 
ailments;  ear,  nose  and  throat 

minor 

clinic; 

6,658 

8,068 

Speedwell  Clinic, 

Whitefield  Road,  5. 

dental  treatment  and  eye  clinic 
Inspection  clinic;  treatment  of 
ailments;  ear,  nose  and  throat 

minor 
clinic ; 

6,81 1 

8,401 

dental  treatment  and  eye  clinic 

7,731 

332 

Verrier  Road  Clinic, 
Redfield,  5. 

(closed  15.3.65) 

St.  George  Health  Centre, 

Treatment  of  minor  ailments 

80 

940 

Bellevue  Road,  5. 

Clinics  held  on  school 

Dental  treatment 

1,746 

29,630 

premises 

Cardio-rheumatic  clinic, 

Treatment  of  minor  ailments  ... 

42,267 

465 

Bristol  Royal  Infirmary,  2 
Child  and  Family  Guidance 

Service,* 

487 

4,099 

7 Brunswick  Square,  2 
Speech  Therapy.* 

Hearing  and  Speech  Cent 

re. 

3,594 

9,646 

8/9  Clifton  Hill,  8 ... 

Audiometry,* 

11,417 

1,592 

Hearing  and  Speech  Cent; 

ro  . . . 

1,547 

150,295 

Total  Attendances 

152,380 

* These  figures  include  sessions  at  a number  of  the  above  clinics  as  well  as  at  the 
headquarters  of  these  services. 
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